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ANOCI-ASSOCIATION  IN  THEORY  AND  PRACTICE.* 

BY   A.    B.    COOKE,    M.D.,    LOS   ANGELES. 


The  theory  of  anoci-association  is 
only  apparently  an  involved  one.  Sim- 
ply defined  the  term  means  harmless 
association,  and  is  used  in  a  collective 
sense  to  designate  a  method  of  conduct- 
ing a  surgical  operation  by  which  it 
may  in  large  measure  be  freed  both 
from  danger  and  discomfort.  This 
method  has  now  been  endorsed  by  so 
many  independent  and  unprejudiced  ob- 
servers that  its  value  may  fairly  be 
said  to  be  firmly  established.  In  fact 
it  had  passed  beyond  the  experimental 
stage  before  Crile  announced  it.  Few 
theories  and  new  methods  in  the  his- 
tory of  surgery  have  been  so  carefully 
worked  out  and  so  conclusively  demon- 
strated by  the  men  who  originally  con- 
ceived them. 

It  is  not  disputed  by  anyone  that 
shock  constitutes  the  great  menace  of 
modern  surgery.  But  it  is  occasionally 
contended  that  it  is  of  very  rare  occur- 
rence by  those  who  insist  on  applying 
the  term  only  to  the  cases  in  which  life 
is  directly  and  immediately  jeopardized. 
Such  contention  is  both  incorrect  and 
unfair.       There     are    every    stage    and 


gradation  of  surgical  shock.  It  is  not 
exceeding  the  limits  of  strictest  truth 
to  say  that  some  degree  of  shock  at- 
tends the  performance  of  every  major 
surgical  operation.  That  life  is  not  al- 
ways seriously  endangered  and  that  the 
patient  ultimately  recovers,  are  not 
sufficient  reasons  for  minimizing  the  or- 
deal or  for  disregarding  any  precau- 
tion which  promises  to  temper  its  grav- 
ity or  soften  its  harshness. 

The  theory  of  anoci-association  may 
be  very  succinctly  stated.  In  its  final 
analysis  surgical  shock  is  closely  anal- 
agous  to  the  conditions  we  know  as 
physical  fatigue  and  exhaustion.  In 
fact  exhaustion  of  the  brain  cells  and 
centers  is  shock.  When  examined  in 
the  laboratory  the  individual  brain 
cells  of  an  animal  in  a  state  of  collapse 
from  fatigue  show  the  same  changes, 
in  their  shape  and  staining  properties, 
as  those  of  a  like  animal  which  has 
been  subjected  to  prolonged  trauma. 
And  similar  cytologic  changes  may  be 
observed  in  other  organs,  notably  the 
liver,  thyroid  gland  and  supra-renal 
capsules.       In     the     case     of     fatigue. 


*Read  before  the  Southern   California  Medical  Society,   Los  Angeles.   Dec.    2.    1914. 
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whether  of  hunted  animal  or  human 
athlete,  we  accept  these  alterations 
without  question  as  being  the  direct 
result  of  excessive  muscular  exertion. 
In  the  case  of  prolonged  trauma  the 
effect  is  identical  in  kind  and  often 
even  greater  in  degree. 

In  his  primitive  state  man,  no  less 
than  other  animals,  was  dependent 
upon  his  voluntary  muscular  mechan- 
ism for  the  preservation  as  well  as  the 
sustenance  of  life.  This  obvious  truth 
at  once  explains  the  chief  purpose  of 
sensory  nerves,  both  ordinary  and  spe- 
cial. The  only  function,  so  far  as  we 
know,  possessed  by  the  brain  cells  con- 
nected with  sensory  nerve  fibres  is  to 
liberate  impulses  which  result  in  muscu- 
lar contraction.  It  is  inconceivable 
that  such  an  impulse  could  be  elab- 
orated and  discharged  without  some 
change  resulting  in  the  cell  itself;  and 
continuous  or  too  often  repeated  func- 
tioning must  ultimately  mean  loss  of 
power  and  deterioration  of  the  cell  or 
cells  involved.  This  is  exactly  what 
occurs  in  a  surgical  operation — in  some 
degree  in  all  surgical   operations. 

It  is  necessary  at  this  point  to  un- 
derstand that  the  brain  cells  are  in  no 
sense  protected  by  general  anesthesia: 
sensory  tract  remains  as  capable  of 
transmitting  stimuli  and  brain  center 
as  capable  of  liberating  impulses  in  re- 
sponse, as  though  the  patient  were 
awake.  This  is  demonstrated  by  the 
phenomena  so  often  observed  when  the 
anesthesia  is  allowed  to  become  momen- 
tarily too  light.  Properly  interpreted, 
the  movements  occurring  under  these 
conditions  are  not  purposeless,  but  rep- 
resent the  patient's  sub-conscious  ef- 
fort at  defense  or  escape  from  injury. 
As  a  matter  of  fact  general  anesthesia, 
beneficent  as  it  is,  accomplishes  only 
two  useful  ends,  namely,  it  produces  un- 
consciousness and  it  abolishes  the 
power  of  voluntary  muscular  action. 
When  its  effect  extends  further  than 
this  life  itself  is  at  once  endangered. 

Tn   the  view   we   are  now  considering 


therefore,  it  is  fair  to  say  that  the 
benefit  a  patient  receives  from  general 
anesthesia  is  much  more  apparent  than 
real.  He  endures  the  ordeal  only  be- 
cause unconscious  of  it  and  his  vital 
organs  bear  a  stress  and  strain  and 
suffer  damage  which  are  often  much 
more  real  than  apparent.  This  is  nota- 
bly true  of  the  most  commonly  em- 
ployed of  the  inhalation  anesthetics, 
ether,  the  immediate  evils  of  which  are 
generally  admitted,  but  the  remote 
evils  often  wholly  unrecognized. 

The  psychic  factor  may  play  as  im- 
portant part  in  the  production  of  shock 
as  the  physical  factors  already  alluded 
to.  The  special  senses  are  simply  mod- 
ifications of  the  more  ordinary  sensory 
nerve  mechanism,  designed  primarily, 
it  seems  certain,  to  further  equip  the 
individual  for  self-protection  and  the 
sustenance  of  life.  Hot-eold,  white- 
black,  bitter-sweet,  fragrance-stench, 
harmony-discord,  grief,  anger,  fear,  are 
merely  names  applied  to  the  interpreta- 
tions by  the  reasoning  faculties  of  the 
impressions  received  through  the  sev- 
eral special  senses.  That  such  impres- 
sions may  produce  effects  fully  as  great 
as  those  resulting  from  fatigue  or  pain 
cannot  be  gainsaid.  The  pallor  of  fear, 
the  flush  of  anger,  the  physical  depres- 
sion which  follows  grief,  are  examples 
familiar  to  all.  It  is  not  unusual  to 
see  a  condition  similar  in  every  respect 
to  true  surgical  shock  result  from  a 
sudden  profound  emotion.  Only  re- 
cently I  was  called  in  the  middle  of  the 
night  to  attend  a  mother  who,  upon  re- 
ceiving a  telegram  announcing  the  vio- 
lent death  of  a  son,  had  collapsed  and 
was  with  difficulty  revived.  Her  con- 
dition, apparently,  differed  in  no  re- 
spect from  the  shock  following  a  pro- 
longed surgical  operation.  If  we  would 
fully  safeguard  our  patients  we  must 
see  to  it  that  they  are  protected  from 
all  harmful  sights  and  sounds  con- 
nected with  the  operation,  that  excite- 
ment and  dread  are  allayed  and  cour- 
age and   confidence  instilled.     The   sur- 
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geon  who  gives  careful  personal  atten- 
tion to  this  phase  of  his  work  will  al- 
ways contribute  materially  to  the  com- 
fort of  his  patients  and  often  to  their 
safety  also.  To  the  average  patient 
a  surgical  operation  is  a  terrifying  or- 
deal and  the  frame  of  mind  in  which 
he  approaches  it  exercises  a  powerful 
influence  for  good  or  evil.  This  fact 
is  only  now  coming  to  be  appreciated  in 
its  full  significance.  The  present  day 
perfection  of  operative  technic  leaves 
little  to  be  desired.  The  improvements 
of  the  future  will  naturally  be  along 
the  line  of  those  refinements  which 
tend  to  rob  surgery  of  its  harshness' and 
promote  the  immediate  as  well  as  the 
ultimate  welfare  of  the  patient. 

The  data  upon  which  the  theory  of 
anoci-association  is  based  represent 
work,  experimental  and  clinical,  by  Dr. 
Crile  and  his  associates  covering  a 
period  of  more  than  eighteen  years 
and  including  some  twelve  hundred  ani- 
mal experimentations.  Conclusions  so 
reached  must  command  the  respectful 
attention  of  all  except  the  unreason- 
able and  those  who  are  blinded  by 
prejudices. 

It  is  the  concensus  of  opinion  today 
among  both  clinicians  and  laboratory 
workers  that  loss  of  vasomotor  control 
resulting  in  the  reduction  of  the  blood- 
pressure  below  safe  limits  is  the  chief 
factor  in  the  causation  of  shock.  The 
practical  side  of  our  subject,  then,  may 
be  introduced  by  the  question:  How 
may  a  surgical  operation  be  conducted 
so  as  to  cause  the  least  possible  dis- 
turbance of  the  vasomotor  function?  I 
am  firmly  convinced  that  the  method 
of  anoci-association  offers  the  best 
meaais  yet  devised  to  accomplish  this 
end.  At  the  same  time  it  possesses  the 
distinct  additional  advantage  of  pro- 
tecting the  patient  against  postopera- 
tive pain. 

CARDINAL  PRINCIPLES. 
The  cardinal  principles  of  anoci-asso- 
ciation are  four  in  number: 


1 — The  preliminary  administration  of 
a  hypodermic  of  morphin  and  scopola- 
min. 

2 — The  administration  of  nitrous  oxid 
and    oxygen    tor  general  anesthesia. 

3 — The  complete  blocking  off  of  the 
field  of  operation  by  the  infiltration  of 
novocain   solution. 

4 — The  infiltration  of  all  traumatized 
tissues  (except  the  skin)  with  a  weak 
solution  of  quinine  and  urea  hydro- 
chlorid. 

Underlying  the  whole  scheme — a 
principle  so  essential  to  the  successful 
employment  of  the  method  that  it  de- 
serves to  be  termed  basic — is  gentle- 
ness of  manipulation.  However  scrupu- 
lously and  efficiently  the  several  fore- 
going steps  are  carried  out,  their  pur- 
pose may  be  entirely  defeated  by 
roughness  in  handling  the  tissues- — un- 
due traction,  dry-gauze  dissection,  etc. 
The  surgeon  upon  whom  the  mania  for 
speed  in  operating  has  fastened  is 
usually  the  one  who  finds  most  to  crit- 
icize in  anoci-association.  And  yet  the 
average  operation  conducted  after  this 
method  by  one  reasonably  experienced 
in  its  use  requires  only  a  few  minutes' 
additional  time,  for  which  the  greatly 
lessened  postoperative  discomfort  of 
the  patient  more  than  compensates. 

It  is  not  my  purpose  on  this  occa- 
sion to  discuss  in  detail  the  separate 
cardinal  principles  above  enumerated. 
It  is  important  to  emphasize,  however, 
that  no  one  of  them  is  unimportant.  A 
chain  can  be  no  stronger  than  its 
weakest  link.  Together  they  consti- 
tute a  definite,  thoroughly  tested  sys- 
tem and  each  step  is  absolutely  essen- 
tial if  the  best  results  are  to  be  ob- 
tained. 

It  is  at  once  apparent  that  the  one 
feature  requiring  especial  skill  and 
training  on  the  part  of  the  operator  is 
the  technic  of  the  local  anesthesia.  To 
accomplish  its  purpose  this  must  be  as 
complete  and  perfect  as  though  no  gen- 
eral anesthetic  were    to    be    employed. 
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Without  considerable  experience  along 
this  line  no  one  can  reasonably  expect 
to  be  entirely  successful  either  in  his 
first  or  his  first  half  dozen  cases.  But 
I  submit  that,  in  all  fairness,  failure  on 
this  score  is  properly  chargeable  to  the 
operator — not  to  the  method. 

Perhaps  the  portion  of  my  subject 
relating  to  anoci-assoeiation  in  practice 
may  be  best  presented  by*  a  few  words 
with  reference  to  the  results  which 
have  been  accomplished  by  its  use.  Its 
clinical  value  has  been  emphatically 
attested  by  such  well  known  surgeons 
as  La  Place,  Bloodgood,  Cabot,  Carr, 
Terry,  Harris,  and  a  host  of  others. 
No  less  an  authority  than  Sir  Berkley 
Moynihan  has  said  that  Orile's  work  is 
the  greatest  thing  in  surgery  since  the 
work  of  Lister — a  view  which  I  heart- 
ily endorse.  My  personal  experience 
with  the  method  now  embraces  more 
than  two  hundred  cases  covering  a 
wide  range  of  different  conditions  and 
operations.  Let  me  briefly  mention 
just  one:  A  young  woman,  aged  34, 
had  been  suffering  for  some  months 
from  the  effects  of  hyperthyroidism, 
presenting  all  the  familiar  symptoms  of 
this  condition.  In  addition  she  was 
having  excessive  and  increasingly  se- 
vere hemorrhages  at  each  menstrual 
period  due  to  the  presence  of  a  large 
submucous  fibroid.  The  operative  work 
consisted  of  ligation  of  the  superior 
thyroid  vessels  and  hysterectomy  at  the 
same  sitting.  She  suffered  no  ill  ef- 
fects of  any  kind — had  no  postopera- 
tive pain  and  was  able  to  leave  the 
hospital  in  12  days.  It  will  readily  be 
admitted  that  a  severer  test  of  an}'- 
method  than  that  presented  by  such  a 
combination  would  be  difficult  to  con- 
ceive. 

If  I  were  asked  to  specify  the  most 
important  single  advantage  of  the 
method,  I  should  say  it  lies  in  the  fact 
that  it  compels  gentleness  of  manipu- 
lation in  every  stage  of  the  work.  Ni- 
trous o.\i<l  anesthesia  maintained  within 


safe  limits  is  never  as  deep  and  death- 
like as  that  of  ether  and  undue  trac- 
tion and  trauma  are  much  more  apt  to 
be  resented  by  muscular  contraction 
and  rigidity.  Rapidity  in  operating  is, 
of  course,  desirable,  provided  it  does 
not  necessitate  the  sacrifice  of  thor- 
oughness and  a  proper  respect  for  the 
tissues.  The  surgeon  who  is  too  busy 
to  concede  the  many  advantages  of  gen- 
tleness in  his  work  will  naturally  have 
little  patience  and  less  success  with  the 
method. 

An  excellent  review  of  Crile's  recent 
book  in  the  California  State  Journal  for 
October  contains  the  following  perti- 
nent observations:  "It  (anoci-associa- 
tion)  is  an  established  surgical  princi- 
ple and  a  highly  beneficent  procedure. 
In  the  hands  of  some  it  fails  to  carry 
conviction.  But  this  only  denotes  the 
quality  of  the  technic  employed.  Used 
in  its  fullest  application  and  given  the 
advantages  of  time,  dextrous  surgery, 
and  understanding,  it  speaks  for  itself 
in  terms  of  freedom  from  shock,  com- 
fortable postoperative  patients,  and  a 
low  mortality  .  .  .  For  one  who 
believes  that  in  surgery  there  is  a 
psychic  factor,  that  a  gentle  hand  is 
desirable,  and  that  there  should  be  a 
minimum  of  trauma  it  is  highly  sug- 
gestive and  of  a  definite  aid." 

Whatever  views  one  may  hold  as  to 
the  theories  upon  which  the  method  is 
based,  there  would  seem  to  be  no  just 
reason  for  doubting  or  discrediting  its 
practical  benefits.  These  any  compe- 
tent and  conscientious  surgeon  may 
verify  for  himself.  Upon  this  ground 
anoci-association  makes  its  appeal.  If 
our  first  aim  in  the  practice  of  our  high 
calling  is  in  every  possible  way  to  pro- 
mote the  best  interests  of  our  patients, 
the  subject  has  a  very  real  and  vital 
claim  upon  our  consideration. 
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Crile's  Kinetic  Theory  of  Shock  has 
a  strong  appeal  for  the  practical  sur- 
geon for  many  reasons;  two  of  which 
are,  its  scientific  plausibility  and  the 
fact  that,  while  it  by  no  means  explains 
all  the  conditions,  it  offers  him  the  best 
means  available  for  minimizing  or  pre- 
venting that  serious  shock  from  opera- 
tion that  had  remained  as  the  last  re- 
proach of  modern  surgery.  While 
haemorrhage  and  sepsis  have  been  mas- 
tered, and  the  terrors  of  peritonitis 
need  no  longer  be  the  scourge  of  ab- 
dominal surgery,  we  have  been  van- 
quished on  many  a  stricken  field  by 
shock.  As  a  working  theory  anoci-asso- 
ciation  can  take  its  place  for  practical 
usefulness  beside  anaesthesia  and  anti- 
sepsis. Academic  and  doctrinaire  theo- 
ries of  shock  have  been  copied  from 
text-book  to  text-book,  confessing  igno- 
rance as  much  as  have  our  empirical 
methods  of  treatment,  while  scientific 
explanation  and  adequate  treatment 
have  lingered.  Perhaps  we  have  been 
too  busy  perfecting  our  technique  in 
other  departments  of  our  art  to  devote 
our  energies  to  a  subject  that  has  hith- 
erto been  so  elusive.  I  do  not  propose 
to  discuss  Crile's  theory  seriously  or  at 
any  length,  but  it  is  clear  that  it  must 
be  taken  into  consideration  in  any  dis- 
cussion of  shock.  For  the  present,  it 
has  its  place  in  the  sun  and  is  in  no 
danger  of  being  neglected  or  of  lacking 
full  exploitation. 

On  their  introduction  all  new  meth- 
ods are  hedged  round  by  some  elabora- 
tion of  theory  and  practice  that  is  later 
on  found  to  be  unnecessary.  Older 
members  will  recollect  the  tiresome  car- 
bolic spray  that  has  been  deposed  from 
its  place  as  head  of  the  antiseptic  cor- 
ner to  become  the  stone  that  the  build- 
ers have  rejected.  As  such  complica- 
tions of  practice  are  shed  and  methods 
are  simplified,  new  systems  gain  in  use- 


fulness and  applicability.  Probably  the 
kinetic  theory  will  be  reduced  to  sim- 
pler terms  of  application.  We  are  told, 
for  example,  of  the  daily  anaesthetic 
drill  that  is  to  accustom  the  patient  to 
the  final  ordeal  of  anaesthesia.  The 
public  soon  learn  of  new  methods,  and 
I  can  imagine  that  this  detail,  that 
must  be  a  nuisance  to  the  surgeon  with 
a  limited  and  untrained  staff,  will  prove 
more  than  useless  to  the  educated  pa- 
tient. Like  the  apostle,  she  will  die 
daily,  will  suffer  the  daily  scare  and 
the  recurring  dread  that  the  harmless 
skirmish  may  run  into  the  serious  en- 
gagement. The  final  ordeal  of  the  oper- 
ation will  be  a  culminating  terror.  In- 
stead of  the  soldier  entering  one  battle 
with  the  certainty  of  a  wound,  he  will 
have  added  to  it  the  daily  alarm.  Per- 
haps this  might  be  met  by  the  soothing 
ministrations  of  a  christian  science 
practitioner,  or  the  Bishop  of  the  dio- 
cese might  be  called  in  to  read  the 
prayers  for  the  dying  every  morning  to 
promote  psychic  repose.  But,  joking 
apa«rt,  it  seems  to  be  worth  while  to 
give  anoci-association  a  fair  trial. 

But  I  may  be  permitted  to  repeat 
that,  while  acknowledging  the  immense 
value  of  Crile's  work,  one  may  question 
whether  it  explains  all  the  facts  of 
shock;  nor  does  any  other  theory  that 
has  hitherto  been  offered  us.  I  venture 
to  ask  your  indulgence  while  I  remind 
you  of  one  other  view  of  shock  that 
has  interested  me  for  some  years  as  a 
suggestion  that  shock  is  as  protean  in 
its  results  as  in  its  causes  and  that  we 
may  well  preserve  an  open  mind  on  the 
subject. 

The  abdominal  surgeon,  the  gynecol- 
ogist, the  obstetrician  are  more  fa- 
miliar with  the  manifestations  of  surgi- 
cal shock  than  surgeons  practicing  in 
any  other  department  of  surgery.  We 
know  not  only  those  fatal  cases  where 
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the  nervous  system  is  blasted  by  some 
sudden  emotion  or  physical  injury  that, 
striking  through  it  at  the  heart,  leaves 
no  opportunity  for  treatment.  We  are 
but  too  familiar  with  the  pallor  and 
restlessness,  the  cold  skin,  drawn  fea- 
tures, quick,  embarrassed  pulse,  shallow 
respiration,  loss  of  muscular  tone — 
extending  from  the  blood  vessels  to  the 
sphincters — lethargy  deepening  into  un- 
consciousness or  death  itself,  that  will 
at  times  follow  the  grave  operations 
in  the  abdominal  cavity.  But  the  stag- 
gering blows  on  the  central  nervous  sys- 
tem that  reach  it  through  afferent 
nerves  and  affect  the  circulation,  di- 
rectly through  the  heart  and  indirectly 
by  way  of  increased  peripheral  resist- 
ance, an  impaired  vaso-motor  mechan- 
ism, venous  stasis  and  lowered  blood 
pressure — these  are  not  the  only  signifi- 
cant or  alarming  symptoms  of  shock, 
any  more  than  the,  for  us,  unavailable 
microscopic  evidence  of  fatigue  in  cere- 
bral, liver  and  supra-renal  cells.  I 
shall  have  to  remind  you  that  shock, 
like  haemorrhage,  is  in  greater  or  lesser 
degree  the  constant  companion  of  the 
surgeon;  that  it  is  always  present,  al- 
ways harmful  and,  in  the  small  or  the 
grave  surgical  procedure,  to  be  recog- 
nized, like  haemorrhage,  as  a  thing  to 
be  minimized  or  prevented.  We  must, 
in  short,  not  be  content  to  ignore  those 
degrees  of  surgical  shock  that  fall 
short  of  grave  and  alarming  depressions 
of  vitality. 

The  most  brilliant  experimental  work 
on  shock  prior  to  that  of  Crile,  was 
done  by  Professor  Sherrington  of  the 
University  of  Liverpool.  It  would  be 
worth  your  while  to  disinter  the  record 
from  Vol.  LIV  of  the  Proceedings  of  the 
Royal  Society.  It  is  entitled,  "On 
Changes  in  the  Blood  Consequent  upon 
Inflammation  of  an  Acute  Local  Char- 
acter." Some  years  ago,  I  was  en- 
gaged on  animal  experiments  in  a  re- 
search on  septic  peritonitis  and  a  means 
of  lessening  its  incidence  and  mortality. 
I    then  repeated  some  of  Dr.  Sherring- 


ton's experiments,  as  far  as  they  bore 
on  my  work  and  within  the  limits  of  my 
ability,  and  those  experiments  are  cer- 
tainly impressive.  It  is  a  well  known 
fact  that  the  fundamental  phenomenon 
of  inflammation  is  the  abnormal  exuda- 
tion of  intravascular  fluid.  Dr.  Sher- 
rington told  us  how  to  estimate  this, 
and  shortly,  his  experiments  show  that 
this  is  to  be  directly  estimated  by  the 
degree  of  drying  or  inspissation  of  the 
blood,  seen  in  a  rise  in  its  specific 
gravity.  The  experiments  usually  con- 
sisted in,  1.  Immersion  of  one  or  more 
extremities  in  water  at  a  temperature 
of  52 °C.  for  five  minutes;  2.  The  ap- 
plication for  the  same  length  of  time 
of  sponges  steeped  in  .6%  aqueous  sa- 
line solution  to  a  knuckle  of  intestine 
brought  to  a  small  incision  in  the  linea 
alba,  the  gut  being  carefully  replaced 
and  the  wound  closed,  and  the  whole 
operation  being  conducted  under  strict 
antiseptic  precautions;  3.  Mechanical 
trauma  by  the  ligation  of  a  knuckle  of 
intestine.  In  my  own  experiments,  I 
got  similar  results  from  the  mere  ab- 
dominal incision,  with  or  without  the 
sponging  of  intestines  with  warm,  nor- 
mal saline  solution;  or  from  the  intra- 
abdominal injection  of  5%  normal 
saline  solution  at  the  body  temperature. 
The  blood  was  examined  at  least  once 
before  operation  by  the  drop  method, 
and  was  usually  taken  from  the  pinna 
of  the  ear.  Amongst  other  results,  it 
was  found  that — 

a.  The  specific  gravity  of  the  blood 
was  increased,  while  that  of  the  serum 
was  slightly  lowered  or  remained  unal- 
tered; 

b.  The  haemoglobin  content  of  the 
unit  volume  of  blood  was  increased; 

c.  The  number  of  chromocytes  in 
the  unit  volume  of  blood  was  in- 
creased; 

d.  Haemoglobin  solution  appeared  in 
the  plasma  of  the  blood  and  in  that  of 
the  lymph  of  the  thoracic  duct  and  in 
the  exudation  fluid  in  the  limb; 

e.  Rapidity  of  clotting  of  the  blood 
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was  increased  and  the  lymph  dotted 
well. 

I  omit  other  changes  described,  con- 
tenting myself  with  the  quotation  that 
the  circulating  blood  becomes  inspissa- 
ted in  the  sense  that  it  loses  some  of  its 
plasma,  while  the  chromocytes  do  not 
escape,  or  at  least,  not  in  direct  propor- 
tion to  the  loss  of  the  plasma.  And 
this  loss  of  plasma,  or  apoplasmia  of 
the  blood,  is  not,  as  we  might  have  sup- 
posed, equalized  by  increased  entrance 
of  lymph  into  the  circulation  via  the 
thoracic  duct,  etc.,  a  fallacy  that  has 
hitherto  led  us  to  undervalue  the  im- 
portance of  irritative  exudation.  Nor 
is  the  phenomenon  one  of  lost  time  be- 
tween the  escape  of  fluid  from  the  cir- 
culation and  its  return  thereto.  This  is 
indicated  by  the  continuance  of  the 
apoplasmia  for  so  long  a  period  as  sixty 
hours  after  operation;  the  specific  grav- 
ity of  the  blood  being  heightened,  while 
that  of  the  serum  (plasma)  remained 
unaltered. 

Now  the  possibility  of  apoplasmia 
lasting  four  or  five  days,  as  it  will, 
after  a  carefully  conducted  and,  as  we 
should  consider  it,  simple  abdominal 
operation,  is  to  be  borne  in  mind  by 
the  practical  surgeon.  It  must  be  con- 
sidered as  gravely  as  the  more  obvious 
and  urgently  realized  question  of 
haemorrhage,  and  means  taken  to  pre- 
vent it.  I  have  not  satisfied  myself 
that  the  exuded  plasma  gets  into  the 
peritoneum  entirely  or  largely,  as  I 
have  never  seen  enough  there  to  ac- 
count for  the  manifest  loss;  and  we 
know  that  when  the  urine  is  lessened 
in  quantity  for  nearly  the  whole  period 
of  this  apoplasmia  it  continues  prac- 
tically unaltered.  What  happens,  then, 
is,  that  considerable  exudation  into  the 
tissues  takes  place  and  much  fluid  is 
lost  to  the  circulation  at  a  time  when 
the  vaso-motor  mechanism  is  badly  af- 
fected. Peripheral  resistance  from  'the 
plus  friction  of  altered  blood  adds  to 
the  circulatory  crisis.  It  would  have 
been   interesting,   had  there   been   time, 


to  discuss  some  changes  in  the  leuco- 
cytes that  accompany  these  other  con- 
Wit  ions,  as  they  probably  have  impor- 
tant effects  on  bactericidal  properties 
of  the  peritoneum.  But  the  picture  of 
the  rise  of  4,  6  or  8  degrees  in  the  spe- 
cific gravity  of  the  blood  should  be 
present  to  the  surgeon  who  is  contem- 
plating only  Crile 's  exhausted  cells. 
We  may  accept  or  deny  Crile 's  theory 
in  whole  or  in  part,  but  it  is  impossible 
to  deny  its  great  value  as  a  working 
hypothesis  in  practice. 

But  as  regards  the  production  of 
shock,  it  was  Crile  who  drew  attention 
to  the  importance  of  the  time  element 
on  the  vaso-motor  mechanism  during 
operative  exposure  of  the  peritoneum. 
Here  we  have  rapid  engorgement  with 
blood,  the  dilatation  of  the  splanchnic 
area,  removing  large  quantities  of  blood 
from  the  general  circulation — for  in- 
deed a  man  may  readily  bleed  to  death 
into  his'splanchnic  veins  without  losing 
a  drop  of  blood  from  his  vessels;  add 
to  this  the  loss  from  severed  vessels 
during  operation,  and  the  constant  fac- 
tor of  exuded  plasma  to  which  I  have 
drawn  your  attention,  and  we  arrive  at 
an  enormous  effect  on  the  circulation; 
a  circulatory  crisis,  that  may  danger- 
ously deplete  heart  and  brain.  The 
vaso-motor  nerves  and  ganglis  amongst 
which  the  abdominal  surgeon  is  work- 
ing control  much  larger  venous  areas 
than  are  to  be  found,  e.  g.,  in  the  ex- 
tremities; here  the  circulation  may  be 
described  as  leaving  the  rivers  and 
channels  in  which  it  is  usually  confined 
and  overflowing  into  the  great  ' '  dead  ' ' 
lakes  of  the  splanchic  region.  The  ef- 
fect of  this  on  cerebral  cells,  which,  as 
Crile  points  out,  show  a  more  rapid 
onset  of  exhaustion  under  impairment 
of  the  circulation,  may  be  imagined.  It 
may  not  be  impertinent  here  to  recall 
other  causes  of  increased  shock  peculiar 
to  our  work,  which  run  with  defective 
means  of  meeting  it.  Patients  already 
exhausted  with  bleeding  from  fibroid 
and  malignant  uterine  growths  and  the 
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septic  poisoning  that  sometimes  accom- 
panies them;  hearts  that  are  hyper- 
trophied  or  damaged  by  large  uterine 
tumours  and  pregnancy;  kidneys  un- 
equal to  the  strain  of  pregnancy  or 
handicapped  by  pressure  of  pelvic 
growths  on  the  ureters;  patients  who 
are  exhausted  by  the  effort  to  establish 
some  sort  of  immunity  against  the  pus 
collections  they  harbour  which,  though 
a  protection  perhaps  against  operative 
sepsis,  does  not  protect  them  against 
other  forms  of  shock.  These  examples, 
and  others  will  immediately  rise  to 
your  minds,  indicate  some  of  our  diffi- 
culties— the  physical  and  circulatory 
strain  involved  in  these  patients  that 
would  tax  the  resistance  of  a  healthy 
individual;  and  to  them  we  add  pe- 
culiar dangers,  such  as  the  prolonged 
exposure,  drying  and  manipulation  of 
the  peritoneum,  and  certain  subacute 
infections  that  are  assumed  to  be  shock 
but  are  really  masked  sepsis.  Such 
patients  do  not  need  the  addition  of 
operative  haemorrhage  to  make  shock  a 
grave  possibility  for  them  and  a  possi- 
bility to  be  dreaded  even  in  the  minor 
degrees  which  Sherrington 's  work  en- 
ables us  to  estimate. 

In  1901  we  were  starving  our  pa- 
tients before  and  after  operation,  in 
accordance  with  the  advice  of  Lawson 
Tait.  In  that  year,  I  read  a  paper  be- 
fore the  British  Medical  Association  in 
which  I  argued  that  this  treatment 
might  easily  become  harmful,  and  that 
we  should  supply  them  with  more  fluid 
by  mouth,  rectum  and  peritoneum, 
since  a  sustained  blood  pressure  was 
more  likely  to  promote  absorption  of 
exudations  (especially  into  the  pelvis, 
where  they  had  great  potentialities  of 
sepsis)  than  the  treatment  then  popular 
of  starving  our  operative  eases  in  order 
to  promote  absorption  by  thirsty  tissues. 
A  good  blood  pressure  will  empty  the 
splanchnic  area  better  than  a  lowered 
one,  and  shock,  as  we  know,  lowers 
blood  pressure.  Friction  and  a  plus 
peripheral  resistance  are  also  eased  by 


giving  the  blood  cells  a  more  spacious 
circulatory  medium  in  which  to  move, 
and  the  work  of  the  heart  is  so  much 
lessened. 

Crile's  theory  of  shock  interests  us 
mostly  in  the  way  of  suggestions  for 
prevention.  Like  Groeningen  long  ago, 
he  recognizes  that  surgical  shock  is  due 
to  a  long  series  of  influences  acting 
before,  during  and  after  operation.  All 
of  these  must  be  taken  into  account  by 
the  surgeon  who  aims  at  a  higher  suc- 
cess than  that  which  merely  sends  the 
patient  home  alive.  The  kinetic  theory 
is,  shortly,  the  conservation  of  energy; 
shock  may  be  roughly  represented  by  a 
train  of  gunpowder  lying  between  the 
explosive  central  cell  and  the  torch  of 
traumatism  at  the  periphery  of  afferent 
nerves.  In  the  paper  to  which  I  have 
already  referred,  I  remarked  that  I  had 
been  struck  by  the  absence  of  shock  in 
abdominal  operations  done  under  a 
local  anaesthetic  like  B  Eucaine  in  hu- 
man beings,  though  in  my  operations  on 
cats  or  rabbits  this  did  not  prevent 
apoplasmia  of  the  blood  that  was  ob- 
served under  general  anaesthesia.  In 
Crile's  observations,  as  I  understand 
him,  there  is  a  general  exhaustion  of 
cerebral  (and  other)  cells,  and  the  area 
is  not  limited  to  the  bulb,  nor,  I  sup- 
pose, to  the  motor  areas  involved  in 
any  resistance  of  the  animal  to  inju- 
rious attacks.  We  cannot  know  whether 
a  man  whose  intellect  restrained  defen- 
sive movements  would  show  exhaustion 
of  other  or  additional  groups  of  cells, 
but  we  do  know  that  without  any  anaes- 
thetic he  would  be  more  profoundly 
shocked  than  with.  Certainly  his  moral 
control  would  cause  fatigue  in  cells  of 
the  higher  cerebral  centres. 

But  however  we  may  theorize,  Crile  's 
practice  is  of  the  greatest  value;  noth- 
ing that  we  know  of  can  so  reduce 
shock,  and  on  his  lines,  or  some  mod- 
ification of  them,  we  shall  probably 
eventually  work.  He  would  give  the 
surgeon  who  is  about  to  shock  his  pa- 
tient, the  same  advice  that  Mr.  Punch 
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gave  to  those  about  to  be  married: 
"Don't!"  Nothing  could  be  sounder. 
Still,  surgical  shock  is  fully  explained 
neither  by  Crile  nor  Sherrington,  and 
we  must  pursue  our  studies  in  this  fas- 
cinating field,  and  that  the  more  hope- 
fully, as  we  have  so  much  progress  to 
encourage  us.  Meanwhile,  Sherrington 
has  given  us  a  valuable  means  of  esti- 
mating the  presence  of  surgical  shock 
in  our  patients;  in  the  laboratory  as 
well  as  at  the  bedside. 

The  limitations  of  this  paper  forbid 
anything  more  than  the  briefest  refer- 
ence to  treatment;  but  this  lies  chiefly 
in  the  adequate  preparation  of  our  pa- 
tients, begun  as  long  before  operation 
as  possible;  the  exclusion  of  psychical 
and  physical  brutality  and  roughness; 
the  development  of  technique,  neatness, 
rapidity,  gentleness  and  cleanliness  in 
our  work;  all  these  factors  are  of  im- 
mense importance.  When  I  had  the 
advantage  of  working  with  Tait,  his 
results  were  as  brilliant  as  anything  we 
have  seen  since  or  are  likely  to  see,  and 
these  were  obtained  without  asepsis  or 
antiseptics,  with  nothing  but  domestic 
cleanliness  and  ordinary  tap  water.  I 
attributed  them  to  the  rapidity  and 
brilliance  of  his  operations,  the  les- 
sened exposure  of  the  peritoneum,  and 
reducing  the  duration  and  influence  of 
the  anaesthetic,  which  was  usually 
chloroform.  At  one  time  I  mitigated 
shock  in  some  degree  by  flushing  the 
peritoneum  with  hot  normal  saline  solu- 
tion, and  leaving  a  pint  or  two  behind 
for  subsequent  absorption,  taking  the 
patient's  thirst  as  a  rough  indication  of 
the  amount  absorbed. 

The  peritoneum,  we  must  remember, 
can  absorb  Z%  to  8%  of  the  body 
weight  in  tluids  per  hour  (Wagner)  al- 
though under  the  influence  of  toxic  or 
irritating  substances  an  equal  amount 
of  exudation  is  possible  into  the  perito- 
neal cavity.  Any  increase  of  strength 
of  the  saline  solution  converts  it  into 
an  irritant;  while  I  was  able  to  inject 
25  C.  C.   of  5%   saline  into  the  perito- 


neum of*  a  rabbit  without  obviously  in- 
commoding  it,    the   specific   gravity    of 

its  blood  rose  several  degrees.  This 
need  not  always  be  harmful,  since,  on 
injecting  the  same  rabbit's  peritoneum 
the    following   day   with   an    intensified 

streptococcic  culture  it  survived  for 
over  24  hours  a  dose  that  killed  the  con- 
t  rol  rabbit  in  6  hours. 

I'm  we  have  today  the  more  valuable 
blood  transfusion,  as  well  as  the  more 
satisfactory  means  of  introducing  sa- 
line solution  into  the  circulation  per 
rectum  by  the  drop  method,  steadily 
charging  the  vessels  instead  of  flooding 
them  with  a  heavy  dose  that  they  will 
not  retain.  Adrenalin  is  useful.  Crile 
denounces  strychnin,  as  some  of  us  de- 
nounce alcohol.  I  will  merely  remark- 
that,  as  a  student  in  the  Leeds  School. 
I  have  always  believed  in  the  teaching 
of  that  school  that  strychnin  was  often 
useful  in  shock.  I  agree  that  the  pro- 
longed use  of  it  is  harmful  and  that 
usually  morphin  is  infinitely  better; 
but  when  we  need  the  last  ounce  of  en- 
ergy the  patient  has,  we  can  only  ex- 
plode it  with  strychnin  or  alcohol; 
either  must  be  given  in  much  bigger 
doses  than  is  usually  the  case,  and  not 
persisted  in.  Such  treatment  will  occa- 
sionally tide  a  patient  over  a  threaten- 
ing time.  But  shock  is  a  subject  on 
which  one  tends  to  become  garrulous, 
and  I  am  exceeding  the  limits  as  well 
as  the  object  of  this  paper,  which  was, 
to  draw  attention  to  some  factors  in 
shock  causation  and  the  evidences  of 
its  presence.  We  know  where  shock 
begins,  the  form  due  to  traumatism 
that  applies  the  torch;  we  do  not  yet 
know  where  shock  ends,  or  how  far 
reaching  the  explosion  may  be.  For- 
merly we  were  taught  that  shock  meant 
exhaustion  of  the  medulla;  we  have 
had  to  enlarge  that  conception  to  take 
in  a  vastly  wider  and  more  diffused 
group  of  cells  and  in  organs  that  repre- 
sent chemical  as  well  as  physical  en- 
ergy.  With  such  an  enormous  distribu- 
tion, who  shall  venture  to  dogmatize  as 
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to  the  full  extent  of  the  vital  processes 
involved,  or  try  to  fix  the  limits  of 
shock  in  its  immediate  and  more  re- 
mote manifestations? 

DISCUSSION. 

Dr.  A.  B.  Cooke:  The  literary  qual- 
ities of  the  paper  alone  are  sufficient  to 
commend  it.  I  am  very  much  inter- 
ested in  the  question  of  shock  and  have 
gained  some  notoriety  as  an  exploiter 
of  Crile's  theories.  As  Dr.  Hawkins- 
Ambler  states,  shock  is  so  complex  that 
although  the  entire  evening  were  de- 
voted to  it,  we  could  not  do  full  justice 
to  the  subject.  In  the  first  part  of  the 
paper,  which  of  course  was  intended 
to  be  facetious,  a  rather  unfair  por- 
trayal was  given  of  Dr.  Crile's  method. 
Dr.  Crile  gives,  for  instance  in  exoph- 
thalmic goiter,  considerable  attention 
to  the  psychic  factor.  It  was  quite  one 
of  the  most  poetic  things  I  have  wit- 
nessed, if  the  term  poetic  can  be  ap- 
plied to  surgery  in  any  of  its  phases, 
to  see  him  handling  a  case  of  true 
hypothyroidism.  The  cases  to  which.  I 
am  now  referring,  we  must  remember, 
are  largely  cases  which  have  been  re- 
fused operation  by  other  surgeons  on 
the  ground  of  their  bitter  experience 
in  the  handling  of  such  cases,  because 
they  believe  about  60  per  cent,  of 
these  cases  will  die  when  operated 
upon.  So  that  most  of  these  cases  are 
sent  to  bed,  put  on  a  diet  and  given 
sedatives,  and  a  period  of  three  to  five 
weeks  or  longer  is  allowed  to  elapse 
before  the  question  of  actual  surgery 
is  seriously  considered.  Some  20  or  30 
per  cent,  will  die  before  operation.  It 
was  to  the  saving  of  this  20  or  30 
per  cent,  that  Crile  directed  his  energy. 
The  patient  is  assigned  to  a  quiet  pari 
of  the  hospital  under  the  care  of  a  spe- 
eially  trained  nurse.  Dr.  Crile  sees  her 
on  entrance  and  attempts  to  gain  her 
confidence.  The  next  morning  another 
nurse,  who  is  really  the  anaesthetist,  is 
introduced  and  tells  the  patient  she 
has    '-oinc   to   give   a  little  preparatory 


treatment  until  the  doctor  decides  what 
to  do.  Without  moving  the  patient  a 
mask  is  placed  over  her  face  and  some 
essential  oil  is  dropped  on  the  mask 
and  the  patient  allowed  to  inhale  it 
for  a  few  minutes,  and  then  benzine, 
alcohol,  or  some  similar  substance  is 
applied  to  the  neck  and  the  nurse  de- 
parts until  the  next  day.  Dr.  Crile 
sees  the  patient  every  day  until  he 
feels  he  has  her  confidence,  and  then 
he  announces  on.  leaving  the  room  that 
he  will  operate  the  next  morning.  The 
next  morning  the  nurse  repeats  the 
process,  only  she  reaches  to  the  wall 
and  connects  the  nitrousoxide  appa- 
ratus and  puts  the  patient  to  sleep. 
Dr.  Crile  operates  with  the  patient  in 
bed  and  gets  out  and  the  bed  is  then 
transformed  to  its  original  condition 
and  the  shades  are  pulled  down  the 
same  as  at  the  beginning,  and  the  pa- 
tient awakens  with  the  neck  bandaged 
the  same  as  the  day  before. 

Leaving  that  phase  for  a  moment,  I 
wish  to  refer  to  Dr.  Hawkins-Ambler's 
statement  that  shock  causes  lowered 
blood  pressure.  Of  course  he  did  not 
mean  this.  The  theories  of  Sherring- 
ton and  of  Dr.  Hawkins-Ambler,  who  is 
himself  an  investigator  along  these 
lines,  were  too  complicated  for  me  to 
follow  as  he  proceeded.  If  inspissation 
of  the  blood  were  the  only  thing  con- 
cerned in  shock,  we  would  have  a  rem- 
edy always  available  in  hypodermocly- 
sis  or  transfusion,  so  that  we  would 
have  nothing  to  fear  from  shock. 

Dr.  G.  A.  Hawkins-Ambler,  in  clos- 
ing: I  thank  you  for  the  patience  with 
which  you  have  listened  to  me.  The 
subject  is  very  involved  and  I  am  not 
very  felicitous  in  putting  things.  I 
do  not  want  to  make  any  unwarranted 
attack  upon  Dr.  Crile's  methods,  for 
1  think  a  great  deal  of  them,  although 
they  do  not  explain  all  of  shock. 

Inspissation  of  the  blood  is  always 
present  and  it  is  not  due  altogether  to 
hemorrhage.    In      hemorrhage    we    lose 
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blood  in  mass,  whereas  in  shock  we 
lose  the  liquid  part  of  the  blood — the 
plasma.  In  shock  the  blood  rises  in 
specific  gravity  in  spite  of  the  fact  that 
the  patient  passes  little  urine  and 
loses  little  or  no  blood.  The  liquid  of 
the  blood  is  lost  into  the  tissues  so  that 
the  blood  is  drier  than  normal,  which 
increases  friction  and  the  work  of  the 
heart  and  exhausts  the  patient.  In- 
spissation  of  the  blood  is  present  in  all 
operations  of  any  severity.  Fatigue  of 
nerve    cells,    which    has    long    been    ob- 


served in  various  ways,  is  a  factor  in 
the  causation  of  shock.  As  regards 
treatment,  transfusion  is  the  one  tiling 
we  can  depend  upon  in  advanced  shock. 
It  has  been  pointed  out  that  saline  so 
lution  may  not  be  retained  in  the  blood 
vessels,  which  would  seem  to  indicate 
the  greater  value  of  transfusion  of 
blood.  At  any  rate  we  know  the  use 
of  saline  solution  makes  the  patient 
more  comfortable  and  apparently  is  an 
important  item  in  the  treatment  of 
shock. 
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BY   E.   M.    LAZARD, 

For  several  months  past,  since  the 
publication  of  the  June  McClure's  to 
be  exact,  the  American  public  and  pro- 
fession have  been  treated  to  a  monthly 
periodical  and  newspaper  campaigu 
comparable  in  many  respects  to  the 
newspaper  advertising  campaign  of 
Friedman's  alleged  tuberculosis  cure,  of 
unsavory  memory.  The  propaganda  for 
the  Twilight  sleep  will  probably  result 
in  considerable  damage  to  the  advance 
of  this  form  of  narcosis  by  forcing  its 
administration  by  individuals  improp- 
erly prepared  to  give  it  and  by  the  use 
of  unstable  drugs,  with  resultant  mor- 
tality not  only  to  child  but  to  mother. 
Unless  I  am  very  much  mistaken,  we 
will  soon  begin  to  hear  of  such  disas- 
trous results,  although  these  will  in  all 
probability  not  be  reported  by  our 
newspaper  specialists. 

The  styles  of  the  periodical  articles 
are  all  very  much  the  same  and  really 
show  an  exceptional  study  of  the  sub- 
ject by  the  lay  writers,  but,  as  is  to  be 
expected,  there  is  faulty  reasoning  and 
incorrect  deductions  are  apparently 
drawn  from  their  presentation  by  the 
writers. 

Tn  the  McClure,  Ladies'  Home  Jour- 
nal. Ladies'  "World  and  Survev  articles. 


M.D.,    LOS   ANGELES. 

pictures  of  these  so-called  "scopolamin 
Babies"  are  published  with  the  very 
evident  intention  of  conveying  the  idea 
that  because  the  mother  was  under 
"Dammerschlaf "  for  the  few  minutes, 
or  even  hours,  during  the  birth  of  the 
child,  its  after  development  had  in 
some  mysterious  way  been  wonderfully 
improved.  That  this  is  not  pure  deduc- 
tion on  my  part  is  evidenced  by  the 
picture  on  page  65  of  McClure's  for 
October,  under  which  is  the  following 
statement:  "A  Freiburg  mother  and 
her  two  children.  The  older  child (  at 
the  right)  was  born  in  the  'old 
School'  way.  and,  though  six  years 
old,  is  being  rapidly  outdistanced  in 
physical  development  by  his  four  year 
old  sister,  born  under  scopolamin. ' '  Xow. 
I  may  be  profoundly  ignorant  of  this 
whole  subject,  but  to  mo  a  more  state- 
ment of  this  kind  is  absolutely  absurd. 
I  am  perfectly  willing  to  be  shown, 
however,  and  if  any  of  our  colleague-; 
can  demonstrate  what  beneficial  result 
a  hypodermic  or  morphin  followed  by 
several  of  scopolamin  to  a  mother  in 
labor  can  have  on  the  after  physical 
development  of  the  child,  I  will  be 
more  than  pleased  to  gain  that  knowl- 
edge.    To  my  mind,  the  immediate  after 
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development  of  the  child  would  be 
more  likely  to  be  deleteriously  affected 
by  the  morphin  and  scopolamin,  of 
which  some  may  be  transmitted  to  the 
unborn  child,  and  is  in  part  responsible 
for  the  increased  number  of  asphyxias 
reported  by  nearly  all  the  authorities 
who  have  investigated  this  subject. 

The  August  number  of  the  Ladies' 
World  has  the  following  introductory 
statement: 

"These  articles  are  published  to  cre- 
ate a  public  demand  for  painless  child- 
birth in  this  country.  The  American 
women,  who  have  to  bear  children,  must 
rouse  the  interest,  sympathy  and  faith 
of  the  American  medical  profession — 
the  most  skillful,  but  the  most  ultra 
conservative  body  of  men  in  the  world. 
Naturally,  the  average  physician  is  not 
primarily  interested  in  abolishing  pain 
in  childbirth,  especially  when  it  means 
a  long  period  of  study  and  expense. 
The  average  woman  is  interested,  vi- 
tally interested — and  what  she  wants, 
she  gets. 

"Two  points  should  be  emphasized: 
First,  that  the  Twilight  sleep  should  not 
and  cannot  safely  be  practiced  without 
the  co-operation  of  the  leading  physi- 
cians. Second,  that  every  effort  should 
be  made  to  secure  that  co-operation; 
if  necessary  to  force  it." 

This  statement  of  the  motives  behind 
the  campaign  is  very  interesting.  The 
compliment  to  the  American  profes- 
sion, of  being  the  most  skillful  body  of 
men  in  the  world,  would  probably  be 
more  highly  appreciated  were  it  not 
followed  by  the  charge  that  the  average 
doctor  is  not  interested  in  the  relief  of 
pain  of  his  patients,  as  that  would  in- 
volve too  much  study  and  expense  on 
his  part.  This  statement  is  refuted  by 
the  fact  that  many  of  our  leading  ob- 
stetricians have  given  the  time  to 
study  the  method  at  Freiburg  and  have 
tried  the  method  out  and  have  re- 
jected  it. 

This  charge  against  our  profession 
hardly   comes  with   good  grace   from   a 


profession  which  too  often  has  been  re- 
sponsible for  the  premature  exploita- 
tion of  new  remedies  to  the  immediate 
danger  of  many  individuals  and  to  the 
ultimate  discrediting  of  procedures 
which,  if  allowed  to  properly  develop, 
would  result  to  the  benefit  of  mankind. 
The  frank  assertion  that  they  intend 
to  force  this  procedure  on  the  profes- 
sion is  one  which  does  not  bespeak  a 
scientific  mind  searching  for  the  truth 
in  order  that  womankind  may  be  bene- 
fited. 

Now,  let  us  consider  some  of  the 
claims  made  for  this  method  and  the 
incorrect  ideas  the  lay  public  has  ob- 
tained from  some  of  the  statements 
made.  In  the  article  just  referred  to, 
the  statement  is  made  that  five  thous- 
and women  have  passed  through  the 
Twilight  Sleep  and  not  a  single  fatality 
has  been  charged  to  it,  nor  a  single 
injury  to  mother  or  child  has  been 
scored  against  it.  This  statement  has 
been  quoted  to  me,  but  not  exactly  as 
made  in  the  article. 

The  impression  derived  from  it  by 
the  lay  reader  is  that  in  five  thous- 
and cases  neither  mother  nor  child  was 
lost  or  injured.  As  a  result,  the  ordi- 
nary reader  has  derived  the  impression 
that  this  method  is  a  panacea  for  all 
obstetric  complications.  Does  any  one 
here  believe  that  in  a  series  of  five 
thousand  labors  not  a  mother  or  baby 
was  lost  or  injured?  If  such  is  the 
case,  they  must  have  been  selected 
cases  and  not  consecutive  ones,  because 
in  that  number  there  surely  must  have 
been  both  maternal  and  foetal  mor- 
tality. Of  course,  the  answer  will  be 
that  the  statement  made  is  that  not 
a  single  death  or  injury  was  chargeable 
to  the  use  of  the  treatment,  neverthe- 
less, I  believe  the  common  impression 
derived  from  reading  the  article  in 
question  is  that  no  maternal  or  foetal 
mortality   or   morbidity   was   present. 

Another  statement  made  is  that  the 
use  of  this  method  diminishes  the  num- 
ber of  cases  requiring  instrumental  in- 
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terferenoes.  We  can  understand  how 
in  a  small  number  of  eases  by  over- 
coming nervousness  and  hysteria,  the 
use  of  the  forceps  may  be  obviated. 
But,  the  number  of  cases  where  im- 
pending foetal  asphyxia,  interference 
with  uterine  contractions,  etc.,  will  ne- 
cessitate the  use  of  forceps  will,  I  be- 
lieve, more  than  counterbalance  those. 
This  is  borne  out  by  statements  of  emi- 
nent authorities  who  have  observed  the 
method  in  Freiburg,  and  have  tried  it 
out  at  home.  That  any  mechanical 
difficulty  resulting  from  contracted 
pelvis  or  malpresentation  can  be  in- 
fluenced by  the  use  of  the  method  is 
obviously  impossible. 

We  also  learn  that  as  a  result  of 
this  treatment,  the  mothers  are  up 
and  around  on  the  second  and  third 
days  after  delivery.  Just  how  this 
treatment  affects  the  involution  of  the 
uterus  and  its  ligaments,  so  as  to  render 
an  early  getting  up  wise,  is  beyond 
comprehension. 

Of  course,  we  all  know  that  the 
nearer  we  get  to  nature,  the  less  dis- 
turbance pregnancy  and  parturition 
cause,  so  that  in  the  aborigines  these 
functions  cause  little  more  disturbance 
than  the  ordinary  functions  of  life. 
But  how  a  patient  who  would  other- 
wise need  one  or  two  weeks  rest  in 
bed  after  delivery  is  relieved  of  that 
necessity,  I  fail  to  see.  In  fact,  judg- 
ing by  some  reports,  to  which  I  will 
afterwards  refer,  there  is  more  expendi- 
ture of  physical  force  in  some  of  these 
labors  than   in   ordinary  ones. 

In  practically  all  of  these  articles, 
interviews  with  mothers  and  recitals 
of  their  experiences  form  a  goodly  part. 
Judging  from  some  of  the  statements: 
made  the  following  is  the  experiene^ 
a  foreign  mother  goes  through.  She 
hears  of  the  wonders  of  panders', child- 
birth and  forthwith  packs ,  up  pud. 
travels  to  Freiburg.  She  locates  In- 
a  pension  close  by  the  clinic,  and  then 
rings  up  some  other  woman  who  has 
already    had    her    "scopolamin    Baby." 


Uv  hei  she  is  regaled  with  all  the 
beauties    of    painless    childbirth.      The 

entire  surroundings  of  such  a  patient 
are   BUggestive   of   the    wonders   of   the 

method.  She  then  enters  the  clinic, 
in  which  everything  is  arranged  to 
intensify  the  suggestion.  That  patient 
actually  goes  into  the  labor  room  par- 
tially hypnotized  by  the  repeated  sug- 
gestion, and  this  effect  is  made  more 
permanent  by  the  repeated  insistence 
by  all  the  personnel  that  she  suffered 
no  pain.  So  that  part  of  the  effects  of 
the  treatment  are  probably  due  to  this 
repeated  suggestion.  This  opinion  is 
also  held  by  no  less  an  authority  than 
Barton  Cooke  Hirst,  who  after  study- 
ing the  procedure  in  Freiburg  says: 
"My  conclusion  from  this  observation 
and  from  my  own  experience  was  that 
the  quantity  of  the  two  drugs  being 
insufficient  to  abolish  pain,  the  results 
secured  in  this  clinic  were  partly  psy- 
chological— that  is,  the  patients  were 
assured  beforehand  that  there  would 
be  no  suffering;  were  delivered  in  a 
quiet,  dark  room;  were  given  one  mod- 
erate does  of  morphia,  and  became 
temporarily  under  its  effect;  and  being 
told  afterward  that  they  had  no  pain, 
probably  left  the  institution  impressed 
with  that  belief." 

The  Ladies'  Home  Journal  for  Sep- 
tember has  an  article  on  the  subject 
along  similar  lines  to  the  other  articles 
mentioned,  viz.,  pictures  of  scopolamin 
babies,  interviews  with  mothers,  etc. 
The  opinions  of  the  mothers  are  about 
as  valuable  as  the  opinion  of  a  pa- 
tient who  has  undergone  a  surgical 
operation,  as  to.  the  efficiency  of  the 
particular.  method-  oi  .anaesthesia  used 
in  his  ease.  The  Home  Journal  article 
*  is  more  moderate  in  its  statements  than 
are  the  others  before  referred  t/».*  ,-It 
also  publishes  statements  from  Vict-o? 
GJp  Vaughn,  Ofias.  ^4  Jftieen.  J.  Wttit- 
ridge  ^WiHiai^s  RirtoD.  Oouke  Hirst  and 
Jos.  B.  De  Lee.  The  statements  all  are 
unfavorable  to  the  method,  the  most 
favorable   of   them   being   that    of    Wil- 
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liams,  who  says:  ' ' We  have  used  the 
scopolamin  treatment  in  two  separate 
series  of  cases  at  the  Johns  Hopkins 
hospital.  But  in  neither  series  were  the 
results  satisfactory,  nor  did  they  in  any 
way  approach  the  claims  made  for  the 
treatment.  We  expect  to  do  more  with 
it  next  year.  In  the  meantime,  my  own 
experience  and  conversation  with  Prof. 
Kroenig  do  not  make  me  feel  that  the 
method  really  constitutes  a  great  ad- 
vance over  those  which  are  in  use  by 
American  physicians." 

The  least  favorable  statement  is  that 
of  De  Lee,  who,  in  November,  1913,  ob- 
served ten  cases  in  Kroenig 's  clinic, 
and  who  says  in  all  the  cases  the  labor 
pains  were  diminished;  in  three  cases, 
it  being  necessary  to  use  pituitrin  to 
save  the  child  from  asphyxia;  in  five 
cases  instruments  had  to  be  used,  in 
two  of  which  it  was  his  opinion  that 
the  necessity  of  the  forceps  was  due  to 
the  paralyzing  effects  of  the  scopolamin 
and  morphine;  extensive  lacerations  re- 
sulted. Several  of  the  women  became 
delirious  and  had  to  be  etherized,  the 
babies  being  narcotized  and  asphyx- 
iated; one  baby  had  convulsions  for 
several  days.  These,  he  says,  were  sim- 
ilar to  experiences  he  had  with  the 
method  when  he  tried  it  out  twelve 
years  ago  and  abandoned  it. 

These  observations  made  in  the 
Freiburg  clinic  after  their  technic  was 
perfected,  contradict  nearly  all  the 
claims  made  for  the  treatment  in  the 
articles  here  referred  to.  De  Lee  con- 
cludes his  statement  with  the  assertion 
that  he  visited  the  famous  maternities 
of  Berlin,  Vienna,  Munich  and  Heidel- 
berg, and  learned  jm  all  of  tiiem  that 
the  metkpd  <&a&.  been  tried  a. id  d^s,- 
cardedj 

•>'\y.  we  have  had  a  newspaper 
campaign  jn  a  the  interests'  of  this 
method  of  tVekftfteajf  The  articles  fpl-< 
low  the  genera  plan  ef  the, -.magazine, 
articles  in  publishing  pictures  of  Twi- 
light sleep  babies  and  their  mothers, 
interviews  with  the  mothers,  etc.    They 


also  publish  interviews  with  a  number 
of  our  local  doctors. 

Be  it  said  to  the  credit  of  most  of 
those  interviewed,  they  did  not  seize 
the  opportunity  to  advertise  themselves 
as  having  wonderful  success  with  the 
method  and  by  making  exaggerated  and 
unwarranted  statements  of  its  effi- 
ciency. Most  of  the  opinions  expressed 
showed  sane,  conservative  stands  with 
minds  open  to  conviction. 

In  view  of  the  reported  experiences, 
as  well  as  what  our  knowledge  of  ob- 
stetrics teaches  us,  what  are  we  to  say, 
however,  to  these  alleged  facts  said  to 
have  been  given  to  a  local  paper  by  one 
of  the  local  men? 

"It  will  rapidly  decrease  all  obstet- 
rical operations  and  will  ultimately  do 
away  with  the  necessity  of  such  opera- 
tions." 

This  is  certainly  getting  far  better 
results  than  even  Freiburg  gets,  as 
De  Lee  reports  that  of  ten  cases  which 
he  saw,  instruments  were  necessary  in 
five,  in  two  of  which  the  necessity  for 
the  use  of  the  instruments  was  caused 
by  the  treatment.  Or  of  this  state- 
ment: "Since  adopting  the  Freiburg 
technic  he  has  handled  fifty  Twilight 
sleep  cases  in  Southern  California.  In 
all  of  them,  the  hours  of  childbirth  have 
been  lessened.  In  most  of  the  cases  the 
women  have  been  totally  unconscious  of 
pain. ' ' 

This  is  a  decided  improvement  over 
the  Freiburg  results  as  Kroenig  himself 
states  that  the  average  length  of  the 
labor  is  about  one-half  an  hour  longer 
under  Dammerschlaf  than  without  it. 
Nor  do  they  claim  that  there  is  no  pain 
with  the  method.  They  do  not  deny 
that  many  of  the  patients  suffer  pain 
and  even  give  evidence  of  it  by  crying, 
etc.,  but  claim  that  no  memory  of  pain 
remains. 

I  In  order  that  I  may  not  be  thought 
to  condemn  this  method  by  the  forego- 
ing remarks  on  the  lay  press  propa- 
ganda for  it,  let  me  before  concluding 
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]  r\  [ew  some  of  the  authentic  reports  of 
this  procedure. 

In  November,  L913,  Professor  Kroenig 
read  a  paper  before  the  Clinical  Con- 
gress of  Surgeons  and  before  the  Chi- 
cago Gynecological  Society  in  which  he 
reports  on  the  Twilight  Bleep. 

The  method  now  in  use  is  giving  of 
a  first  dose  of  narcophine  of  gr.  y2  with 
scopolamin  gr.  1-150,  a  second  injection 
of  scopolamin,  gr.  1-150  is  given  one- 
half  hour  later.  One-half  hour  after 
the  second  dose  the  patient's  memory 
is  tested,  if  she  does  not  remember 
things  of  one-half  hour  before  she  is  in 
the  desired  state  of  semi-narcosis. 
These  tests  are  repeated  at  half  hour 
intervals  and  when  memory  returns  the 
scopolamin  is  again  injected. 

As  a  disadvantage  of  the  method, 
Kroenig  gives  "transitory  states  of 
confusion  of  the  mind  and  excitement." 
For  this  reason,  on  beginning  the  treat- 
ment, they  exclude  the  family,  "as," 
he  says,  "these  states  of  excitability 
make  an  unpleasant  impression  on  the 
family."  He  also  says  that  as  a  result 
of  the  absorption  of  the  tiniest  amount 
of  scopolamin  and  narcophine  by  the 
child,  occasionally  an  apnoea  sets  in 
during  the  first  moments  of  its  life  out- 
side the  womb. 

In  the  discussion  which  followed  the 
reading  of  the  paper  before  the  Chicago 
Gynecological  Society,  Dr.  Paddock  re- 
ported his  experiences  and  gave  as  his 
objections  to  the  method — First:  The 
unstability  of  the  drug,  this  the  Frei- 
burg people  claim  has  been  overcome  by 
use  of  Straub's  preparation,  which  they 
claim  to  be  reliable  and  stable;  Second: 
Tt  retards  labor  and  frequently  results 
in  the  termination  of  the  labor  by  the 
use  of  the  forceps;  Third:  The  injurious 
effects  upon  the  baby,  as  in  many  cases 
the  baby  is  born  in  profound  asphyxia; 
Fourth:  The-  dangers  of  post-partum 
hemorrhage.  In  support  of  this  Dr. 
Paddock  cites  one  of  his  eases  in  which 
there  was  delirium,  uterine  atony,  and 
forceps  were  necessary  to  deliver  an 
3 


asphyxiated  baby  which  could  not  be 
resuscitated.  Dr.  Yarros  reported  sim- 
ilar experiences,  viz.,  asphyxia  of  the 
baby. 

Dr.  Dickinson  reported  the  same  ex- 
periences, although  in  a  later  series, 
since  they  have  been  using  the  newer 
method,  that  is  of  having  at  least  four 
to  six  hours  elapse  after  the  last  dose 
of  morphia  before  the  completion  of 
the  labor,  they  have  had  less  trouble 
with  asphyxia.  Prof.  Kroenig  in  reply 
stated  that  the  different  results  ob- 
tained must  have  been  due  to  a  differ- 
ence of  technic,  or  to  an  unstable  drug. 

In  the  October  number  of  the  Journal 
of  Obstetrics  there  are  reports  by 
Harrar  and  McPherson,  and  also  by 
Rongy.  These  articles  are  the  most 
favorable  to  the  method  of  any  that  I 
have  been  able  to  find,  emanating  from 
sources  other  than  the  Freiburg  clinic. 
McPherson  had  tried  the  method  in  the 
Lying-in  Hospital  of  New  York,  in 
1908,  and  had  abandoned  it  because  it 
"proved  exceedingly  dangerous  to  the 
babies  and  also  failed  to  produce  re- 
sults as  far  as  the  mother  was  con- 
cerned." 

They  also  refer  to  Newell 's  favor- 
able report  on  112  cases  in  1907  and 
state  that  he  afterwards  abandoned  it 
because  of  asphyxiated  babies.  So  it 
was  in  a  spirit  of  skepticism  that 
Harrar  and  McPherson  undertook  the 
investigation,  the  results  of  which  they 
report  in  the  October  number  of  the 
Journal  of  Obstetrics.  As  the  results 
reported  are  very  favorable  in  respect 
to  the  very  dangers  that  have  caused 
other  observers  to  abandon  the  treat- 
ment, viz.,  increased  necessity  for  in- 
strumental interferences,  prolongation 
of  labor  and  asphyxia  of  the  babies, 
and  as  they  attribute  their  good  results 
to  the  following  of  the  Freiburg  technic 
to  its  minutest  detail,  it  might  be  of 
value  to  give  the  technic  as  they  prac- 
tice it. 

The  treatment  is  not  begun  until  the 
pains    are    occurring    regularly,    every 
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four  to  five  minutes,  and  lasting  at 
least  thirty  seconds,  as  determined  by 
laving  the  hand  on  the  fundus  and 
noting  its  contractions.  The  first  injec- 
tion is  of  1L.  gr.  nareophin  and  1-150  of 
scopolamin  hydrobromide  (Straub's 
preparation.)  Three  quarters  of  an 
hour  later,  a  second  injection  of  1-150 
gr.  of  scopolamin  is  given.  The  further 
dosage  is  regulated  by  the  memory  tests 
which  are  begun  one-half  hour  after 
t  he  second  injection  of  scopolamin. 
They  consider  it  most  important  to  se- 
cure amnesia  with  the  minimal  dose  for 
each  patient.  On  the  memory  test, 
(ianss  says  the  entire  success  of  the 
treatment  depends.  Even  if  memory 
is  retained  at  the  first  test,  one-half 
hour  after  the  second  injection  of 
scopolamin,  Harrar  and  McPherson  do 
not  repeat  until  two  more  tests,  at 
half-hour  intervals,  show  the  memory 
still  retained.  Then  the  third  injection 
of  gr.  1-150  or  less  of  scopolamin  is 
given,  one  and  one-half  hours  after  the 
second  injection.  These  tests  are  re- 
peated at  half-hour  intervals  and  the 
continued  dosage  controlled  by  them. 

It  will  be  seen  that  the  nicest  dis- 
crimination and  judgment  are  necessary 
to  keep  up  the  desired  degree  of  semi- 
narcosis  and  yet  not  overdose  the  pa- 
tient with  the  resultant  dangers  of 
asphyxia  and  hemorrhage.  They  find  it 
necessary  to  make  frequent  observa- 
tions of  subjective  and  objective  symp- 
toms of  the  mother,  of  the  uterine  con- 
tractions and  the  foetal  and  maternal 
heart  rate.  So  fine  is  the  balance 
maintained  that  they  find  it  an  advan- 
tage to  give  a  few  whiffs  of  chloroform 
or  ether  as  the  head  escapes  over  the 
perineum,  as  they  say  it  may  be  possi- 
ble thai  this  pain  will  be  so  acute  as 
to  remain  fixed  in  the  patient's  memory 
and  cause  a  failure  of  the  entire  treat- 
ment. Tn  order  that  all  sensory  impres- 
sions be  removed  as  far  as  possible,  the 
patient  is  isolated,  the  room  darkened. 
loud  noises  avoided  and,  at  the  time  of 
the    delivery,   the   patient's    head    cov- 


ered, her  ears  occluded  or  the  cries  of 
the  child  are  muffled  by  the  sound  of 
running  water.  They  found  that  in 
less  than  25%  of  the  patients  entering 
the  clinic  were  they  able  to  use  the 
method,  as  the  majority  were  too  far 
advanced  in  labor  when  they  entered. 
They  could  not  get  the  patient  under 
the  influence  of  the  treatment  after  the 
onset  of  the  bearing-down  pains  of  the 
second  stage.  They  report  on  100 
cases,  66%  complete  amnesia,  (Kroenig 
claims  80%),  and  partial  amnesia  in 
10$ — 20%  did  not  respond  at  all  and 
4%  were  too  far  advanced  to  expect 
results.  Involution  of  the  uterus  was 
normal  and  they  saw  no  reason  to  cur- 
tail the  length  of  the  lying-in  period. 
On  the  basis  of  their  experience,  they 
state  that  the  disadvantages  claimed 
by  opponents  of  the  treatment,  viz., 
fetal  asphyxia  and  post-partum  hem- 
orrhage,  are   due   to   faulty  technic. 

In  comparing  the  results  in  these  two 
respects  of  their  100  cases  subjected  to 
the  treatment  with  100  primiparae  who 
did  not  receive  it,  they  claim  the  ten- 
dency to  hemorrhage  in  those  given  the 
treatment  rather  less  than  in  the  oth- 
ers. As  to  asphyxia  in  the  untreated 
100,  there  were  one  still-birth  and  one 
baby  that  died  within  24  hours;  in  the 
treated  100,  there  were  two  still-births, 
one  death  of  an  eclamptic  child  24 
hours  after  birth.  The  two  still-births 
they  attribute  to  faulty  mechanism  and 
think  they  would  have  occurred  with- 
out the  treatment.  They  also  found  a 
delay  of  the  head  on  the  perineum, 
which  at  first  resulted  in  an  increase  in 
low  forceps  operation,  but  later  they 
obviated  this  by  the  use  of  pituitrin  at 
this  stage. 

They  conclude  that  only  in  a  fraction 
of  the  admissions  to  the  ward  of  a  large 
hospital  is  the  treatment  feasible,  that 
to  carry  it  out  in  a  private  home  a 
complete  working  force  must  be  in  the 
room  for  the  entire  duration  of  the 
labor,  and  that  the  method  is  a  valua- 
ble  one   for    abolishing    recollection   of 
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the  ordeal  of  labor  in  from  60  to  709? 
of  the  cases,  and  that  by  strict  1\  ad- 
hering to  the  technic  the  possible  dan- 
gers may  be  foreseen  and  avoided. 

Rongy.  who  reports  on  a  series  of 
eases  in  which  tlu'  treatment  was  ear 
tied  out  under  the  direction  of  Dr. 
Sehlossingk,  a  former  assistant  in  the 
Freiburg  clinic,  says  that  it  was  "quite 
evident  that  this  mode  of  treatment  de- 
served all  that  Kroenig  and  Gauss 
claimed  for  it. ' ' 

From  these  very  favorable  reports  it 
would  appear  that  in  this  method  we 
have  a  procedure  which  is  destined  to 
be  of  very  great  benefit  to  womankind 
in  the  destruction  of  all  memories  of 
the  throes  of  labor,  but  that,  if  i\ 
be  carried  out  with  Bafety  to  mother 
and  Child,  it  must  be  done  with  the 
strictest  attention  to  every  detail  and 
with  constant  and  skillful  supervision 
of  t  he  mother. 

These  last  investigations  cited,  were 
undertaken  as  a  result  of  Kroenig 's 
visit  to  this  country  last  November, 
and  not  as  a  result  of  being  forced  into 
it  by  the  lay  propaganda.  On  the  other 
hand,  the  lay  agitation  cannot  but  re- 
sult, as  I  believe  it  already  has,  in 
attempts  by  individuals  to  follow  the 
Freiburg  technic  who  do  not  pay  the 
strict  attention  to  the  details  which  its 
success  demands,  with  resultant  disas- 
trous results  to  individual  patients  ami 
to  the  ultimate  discrediting  of  what 
may  develop  into  an  invaluable  proce- 
dure. 

DISCUSSION. 

Br.  Frank  C.  Ainley:  Dr.  Lazard's 
statement  of  the  matter  as  it  now  ex- 
ists 18  so  very  good  that  T  have  noth- 
ing to  add. 

Dr.  H.  M.  Rooney:  A  recent  writer 
states  that  the  dyspnoea  in  these  cases 
is  not  a  true  dyspnoea  but  a  lessened 
respiration  after  the  injection  of  sco- 
polamin.  and  that  the  patient  will  re- 
cover without  treatment.  It  seems  to 
me  that  is  rather  a  radical  statement 
to  make  without  confirmation,  since  the 


reports  show  that  some  of  the  patients 

do  not  recover. 

Dr.  Lyle  Gh  McNeile:  About  a  week 
or  ten  days  ago  a  case  was  reported 
to  me,  of  which  I  cannot  give  t  lie  full 
details  because  I  did  not  see  the  pa- 
tient. Two  weeks  ago  the  patient  died 
in  a  sanatorium,  twenty  days  alter  the 
birth  of  the  baby.  She  had  been  nn 
der  the  care  of  one  of  our  members,  a 
man  of  good  repute,  who  had  tried 
twilight  sleep.  The  patient  was  a 
primipara  about  twenty  years  of  age, 
apparently  perfect  in  development. 
One  injection  was  given,  which  was 
followed  by  complete  cessation  of  the 
pains.  She  went  -into  a  condition  re- 
sembling coma  and  was  delivered  in 
about  eighteen  hours  with  the  high 
forceps.  On  the  third  day  she  devel- 
oped a  mania,  which  the  psychiatrists 
were  unable  to  classify  as  puerperal 
mania.  There  was  first  a  melancholia 
and  then  delirium,  and  the  patient  died 
on  the  twentieth  day  after  the  injec- 
tion. Of  course,  a  hearsay  case  is  not 
good  evidence  against  the  method.  But 
this  is  a  particularly  good  example  of 
what  lay  press  publications  may  do,  in- 
asmuch as  it  influenced  this  physician 
to  yield  to  the  demand  of  the  patient 
and  undertake  a  new  method  with 
which  he  was  not  familiar. 

Dr.  F.  D.  Fairchild:  I  have  had  no 
experience  with  the  method.  Several 
have  asked  me  about  it.  but  I  have  re- 
fused to  use  it. 

Dr.  Stuart  Hutchison:  Dr.  Lazard's 
paper  to  me  was  very  interesting  from 
more  than  one  standpoint.  However, 
he  cannot  discuss  it  from  a  practical 
standpoint  because  he  has  not  used 
twilight  sleep,  at  any  rate  he  has  not 
said  that  he  had.  and  his  paper  is  based 
on  newspaper  reports  and  what  he  has 
read  in  the  journals.  He  apparently 
takes  a  slam  at  me  in  one  place  for  a 
report  over  which  I  had  no  control  as 
far  as  the  newspaper  was  concerned. 
The   newspaper  notoriety  in   Los  Ange- 
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les  was  somewhat  on  this  order.  On 
Saturday  there  was  an  interview  by  a 
dozen  or  so  men  on  twilight  sleep. 
One  of  my  patients  said  she  had  had 
twilight  sleep  and  a  reporter  was  sent 
to  her.  She  gave  the  reporter  some 
information.  The  reporter  came  to  me 
and  I  turned  him  down.  You  know 
what  came  out  in  the  paper.  My  ex- 
perience with  twilight  sleep  began 
about  one  year  ago  when  Dr.  Kroenig's 
paper  was  published.  At  an  early 
meeting  of  this  Society  I  referred  to 
morphin-scopolamin  anesthesia.  I  have 
used  it  in  every  case  recently.  I  use 
it  as  soon  as  the  pain  begins  and  do 
not  wait  until  there  are  three-minute 
or  five-minute  pains.  As  soon  as  an 
examination  is  made  and  it  is  deter- 
mined that  labor  has  actually  begun,  I 
begin  treatment.  My  first  injection  is 
1-6  of  a  grain  of  morphin  with  1-150 
of  a  grain  of  scopolamin.  This  is  fol- 
lowed in  approximately  one  hour,  ac- 
cording to  the  sensation  and  condi- 
tion of  the  patient,  by  1-200  grain  of 
scopolamin.  Following  that  I  use 
1-400  of  a  grain  of  scopolamin  any- 
where from  twenty  to  thirty  minutes 
upward  until  the  termination  of  labor. 
I  have  not  found  it  to  prolong  the 
stage  of  dilatation.  It  has  made  the 
second  stage  slower  and  often  neces- 
sitated the  use  of  0.5  cc  of  pituatrin. 
It  has  had  no  effect  on  the  third  stage 
of  labor,  and  neither  have  I  had  any 
hemorrhages  from  it.  I  have  not  had 
a  loss  of  mother  or  child.  I  have  had 
one  case  of  asphyxia  in  the  child, 
which  was  resuscitated  after  about  ten 
minutes.  That  is  my  experience  with 
it.  The  patients  do  not  all  respond 
equally  to  treatment.  They  are  di- 
vided into  practically  three  classes.  In 
the  first  class  we  get  amnesia  and 
analgesia  absolutely.  In  the  second 
class  we  get  analgesia  without  amnesia. 
In  a  smaller  percentage  of  cases  we  do 
not  get  either  amnesia  or  analgesia. 
In  all  cases  the  pains  have  been  more 


or  less  reduced.  In  all  cases  there  has 
been  practically  no  shock  after  labor. 
After  waking  up  there  is  not  the  de- 
pression which  is  often  so  marked  after 
ether  or  chloroform  anesthesia.  I  do 
not  let  my  patients  get  up  any  earlier 
but  they  do  make  a  more  rapid  re- 
covery. 

Question:  How  many  cases  have  you 
had,  Doctor? 

Answer:  Something  in  the  neigh- 
borhood of  ninety. 

Question:  Do  you  have  to  use  ether 
in  the  low  forcep  cases? 

Answer:  No.  I  have  used  ether  in 
one  case  and  that  was  a  breach  presen- 
tation. The  scopolamin  did  not  inter- 
fere in  any  way  with  the  use  of  ether. 

Dr.  Francis  O.  Yost:  I  have  had  con- 
siderable experience  in  the  past  with 
this  treatment.  Years  ago,  when  my 
old  instructor  came  back  from  Ger- 
many enthused  with  this  method,  it 
was  tried  out  in  a  series  of  cases  in 
the  Boston  Lying-in  Hospital,  and  the 
cases  were  published  at  that  time.  My 
experience  with  it  corresponded  pretty 
much  with  what  men  have  had  through- 
out the  country.  We  thought  well  of 
it  for  awhile  and  used  it,  and  then  we 
became  more  and  more  afraid  of  it. 
We  began  to  have  fights  for  the  chil- 
dren's lives  and  in  some  cases  the 
mother  would  become  maniacal  and 
difficult  to  handle.  I  found  that  if  the 
morphin  injection  is  given  closer  than 
four  hours  to  the  end  of  labor,  there 
is  an  increased  tendency  to  asphyxia. 
The  member  who  preceded  me  men- 
tions giving  the  morphin  and  scopol- 
amin injection  in  the  early  stage  of 
labor,  in  which  case  probably  the  ef- 
fect of  the  morphin  would  pass  over 
largely  and  the  later  scopolamin  ac- 
tion would  not  be  so  detrimental.  The 
tendency  to  mania  largely  influenced 
me  in  discontinuing  to  a  great  extent 
the  use  of  this  method  of  relieving 
pain.  It  is  a  method  that  is  undoubt- 
edly valuable  in  some  cases  and  should 
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nut  be  condemned  all  together.  How- 
ever, it  should  not  be  used  indiscrim- 
inately with  the  facilities  we  have  in 
private  practice.  I  have  used  the  Mul- 
ford  scopolamin  and  morphin  prepara- 
tion, which  seems  to  me  preferable  to 
Abbott's  HMC. 

Dr.  Albert  L.  Hill:  I  have  had  ex- 
perience in  four  cases.  In  one  case  I 
gave  an  injection  after  the  pains  were 
coming  on  nicely  and  I  waited  all  night 
for  another  pain.  In  the  second  case 
1  worked  for  a  long  time  resuscitating 
the  child.  In  the  third  case  the  pa- 
tient nearly  died,  and  in  the  fourth 
case  it  was  thirty-six  hours  before  the 
mother  showed  any  signs  of  life. 

Dr.  Lulu  Peters:  It  was  my  privi- 
lege to  hear  Dr.  Kroenig,  of  whose  sin- 
cerity there  can  be  no  doubt.  The  dis- 
cussion brought  out  many  cases  in 
which  this  form  of  anesthesia  was 
used  about  Chicago.  Dr.  Kroenig 
showed  that  at  least  in  many  cases  the 
drug  is  not  pure  or  too  large  doses  have 
been  used,  when  unfavorable  results 
have  been  secured. 

Dr.  Paul  Bresee:  I  have  had  no  ex- 
perience with  the  Freiberg  technic.  I 
have  used,  as  many  of  you  have,  the 
HMC.  I  sometimes  had  brilliant  re- 
sults and  sometimes  I  had  patients  de- 
lirious and  difficult  to  handle.  Some- 
times the  woman  would  go  to  sleep 
and  awake  for  a  pain  and  then  go  to 
sleep  again,  and  so  on  through  labor. 
A  large  percentage  of  the  babies  had 
to  be  resuscitated.  At  first  I  thought 
I  had  something  very  good,  but  later 
I  became  scared  of  it  and  quit  it.  Since 
then  I  have  been  securing  analgesia 
through  the  use  of  morphin  and  chloro- 
form  and   sometimes   chloral. 

Dr.  Grant  G.  Speer:  I  would  like 
to  know  how  many  have  been  speaking 
of  HMC  and  how  many  of  the  Frei- 
berg treatment.  Dr.  Hutchison,  I  be- 
lieve, is  using  the  Freiberg  treatment. 
I  became  switched  to  the  HMC,  and 
the  description  some  of  the  gentlemen 
have    given    is   very   good.      Hyoscin   is 


a  drug  I  have  used  considerably  in 
hysteria  and  I  know  its  action  very 
well.  Speaking  of  HMC,  I  would  men- 
tion two  cases  outside  of  obstetrical 
practice.  In  one  case  in  which  the 
drug  was  injected  in  my  absence  in  a 
thirteen-year-old  girl,  when  I  got  to  her 
she  was  breathing  once  a  minute  and 
her  face  was  very  blue.  In  another 
case,  a  patient  slept  soundly  six  hours 
after  an  injection. 

Dr.  Frank  A.  Woodward:  Various 
preparations  of  scopolamin  are  on  the 
market.  Some  use  the  Parke  Davis 
preparation  and  some  the  Sharp  & 
Dohme.  I  think  the  Hoffman  LaRoche 
people  are  the  only  ones  that  put  up 
the  Straub  preparation.  I  would  like 
to  know  if  that  is  the  only  stable  form 
of  the  drug. 

Dr.  Titian  Coffey:  My  personal  ex- 
perience with  this  form  of  anaesthesia 
in  labor  has  been  absolutely  nil,  but  I 
have  seen  the  results  in  consultation 
and  I  consider  it  dangerous.  The  last 
time  was  in  June.  A  patient  of  mine 
had  an  unfortunate  experience.  Soon 
before  she  expected  to  be  delivered  she 
was  overturned  in  an  automobile  on 
a  mountain  side  and  two  ribs  were 
fractured.  She  went  into  labor  about 
three  weeks  before  the  expected  time. 
Ordinarily  she  was  a  very  self-con- 
tained woman  of  rather  a  phlegmatic 
temperament.  When  I  met  the  nurse 
I  was  told  that  the  baby  was  about  to 
be  born.  I  found  the  patient  flushed 
and  apparently  excited.  A  physician 
from  Redlands  was  also  in  the  case. 
She  had  an  old  laceration,  and  after 
the  head  was  on  the  perineum  and  prac- 
tically in  sight,  after  waiting  one-half 
or  three-quarters  of  an  hour,  the  for- 
ceps were  applied  and  she  was  deliv- 
ered. While  waiting  for  the  after- 
birth the  child  was  taken  into  the 
other  room.  I  had  a  premonition  that 
I  should  see  it  and  I  found  it  badly 
asphyxiated  and  it  took  half  an  hour 
to  revive  it.  I  asked  if  the  patient 
had    received    anything    and    was    told 
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she  had  had  two  injections  before  my 
arrival.  But  I  believe  she  was  given 
I  IMC  tablets. 

Dr.  P.  M.  Williams:  I  have  used 
scopolamin  in  six  eases.  In  the  first 
case  the  labor  had  progressed  so  far  I 
did  not  secure  any  amnesia  or  analge- 
sia with  the  scopolamin-morphin  and 
I  attempted  to  produce  the  effect  with 
ether,  hoping  the  scopolamin  and  mor- 
phin  would  then  produce  a  satisfactory 
effect.  But  it  was  necessary  to  con- 
tinue the  ether  anesthesia  until  the 
termination  or.  labor.  In  the  other  five 
cases  the  results  were  very  satisfac- 
tory. I  have  not  had  any  asphyxiated 
babies.  The  progress  of  labor  was 
somewhat  prolonged,  but  otherwise 
there  were  no  bad  effects  and  the 
mothers  made  good  recoveries. 

Dr.  E.  M.  Lazard,  in  closing:  I  am 
very  glad  to  hear  the  discussion 
brought  out  by  this  review  of  the  sub- 
ject. The  case  reported  by  Dr.  Mc- 
Neile,  which  was  rather  a  second-hand 
case,  and  the  experiences  of  some  of 
the  other  gentlemen  prove  that  the  late 
press  propaganda  is  doing  a  harm  to 
this  method  of  anesthesia.  As  to  what 
Dr.  Hutchison  says,  it  is  true  I  have 
had  no  experience  with  the  Freiberg 
treatment.  I  have  used  morphin  to  re- 
duce the  pains  and  tide  the  patient 
over  the  first  stage,  but  I  have  not 
used  morphin  or  morphin  and  scopol- 
amin to  produce  amnesia.  As  to  taking 
a    slam    at   the    gentleman,   if   what    he 


says  is  true  then  the  slam  was  not  at 
him  but  was  at  the  late  newspaper 
propaganda.  I  have  clippings  showing 
the  alleged  interview  with  him.  That 
is  having  a  bad  effect.  The  reports  in 
the  paper  have  misrepresented  the  ex- 
perience he  has  related  to  us.  Any- 
way, in  general  his  reports  are  much 
more  favorable  than  any  I  have  been 
able  to  get  from  any  of  the  authorities 
that  have  tested  it  out.  All  the  au- 
thorities insist  that  the  method  must 
be  carried  out  with  careful  attention 
to  the  minute  details.  A  danger  of 
the  propaganda  is  that  it  is  difficult  for 
an  ordinary  individual  to  carry  this 
method  out  as  it  is  carried  out  at  Frei- 
berg, where  the  patient  is  not  left 
without  medical  and  nurse  attention 
from  the  time  of  the  first  injection 
until  labor  is  completed.  As  to  the 
preparation  of  scopolamin,  all  the  ex- 
planation Kroenig  and  Gauss  make  of 
the  unfavorable  results  reported  is  that 
either  the  technic  was  not  properly 
carried  out  or  an  inferior  preparation 
had  been  used,  and  they  claim  that  the 
Straub  preparation  is  to  be  depended 
upon.  If  the  impression  has  gotten  out 
that  I  am  absolutely  condemning  the 
method  I  will  say  that  is  exactly  the 
impression  I  do  not  wish  to  give.  But 
as  to  the  lay  press  propaganda  and  the 
stirring  up  of  the  public  to  force  the 
individual  doctor  to  do  something  he 
does  not  think  wise,  that  I  cannot  too 
severely  condemn.  • 
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BY  HARRY  G.   WATSON, 

About  two  years  ago  there  was  oper- 
ated in,  at  Bellevue  Hospital,  New 
York,  the  so-called  Human  Ostrich. 
This  man 's  daily  menu  consisted  of 
carpet  tacks,  broken  glass,  nails  and 
other  foreign  bodies.  For  several  years 
this  had  been  his  diet  and  after  awhile 
his  inner  tube  received  a  puncture  and 
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he  was  sent  to  the  repair  shop.  His 
stomach  contained  an  assortment  of 
tilings  nearly  equal  to  that  found  in 
the  usual  drug  store  in  Los  Angeles.  It 
is  surprising  what  foreign  bodies  can 
be  swallowed  with  impunity  and  will 
pass  through  the  stomach  and  the  tor- 
tuous  tract   of    the    intestines   without 


'Read   before  the  Los  Angeles  County  Medical  Association,   April   2,    1914. 
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Fiy.   1.     Normal  appendix  containing  three 
bird  shot. 

barm  to  the  patient.  It  is  also  aston- 
ishing how  long  foreign  metallic  bodies 
will  remain  in  the  stomach  and  become 
mostly  digested  by  the  gastric  juice. 

I  saw  a  case  in  which  a  Murphy  but- 
ton had  remained  for  several  years  in 
the  stomach  following  a  gastroenteros- 
tomy. Another  case  was  reported  last 
month  in  the  Archives  of  Diagnoses 
showing  that  a  Murphy  button  which 
had  been  in  the  stomach  for  four  years 
also  following  a  gastroenterostomy 
had  become  practically  digested  except 
the  wire  spring. 

In  the  daily  paper  of  this  week  was 
an  article  entitled.  He  Swallows  the 
Evidence.  An  inspector  of  the  State 
Medical  Board  arrested  a  cocaine  seller. 
The  victim  promptly  swallowed  the 
hypodermic  syringe  and  needle  includ- 
ing all  the  cocaine  he  had,  thereby,  as 
the  paper  states,  destroying  all  the  evi- 
dence and  the  man  was  set  free. 

An  unusual  accident  happened  in  a 
Vienna  hospital  recently.  A  patient 
with  cancer  of  the  tongue  was  being 
treated  with  radium  and  after  a  four 
hour  exposure  swallowed  the  tube  con- 
taining the  radium.  Although  she  de- 
nied swallowing  it,  a  fluoroscopic  exam- 
ination was  made  and  the  tube  located 
in  the  small  intestine,  and  owing  to  the 
great  risk  of  burning  the  delicate  mem- 
brane of  the  gastrointestinal  tract,  the 


patient  was  immediately  operated  and 
the  tube  valued  at  $3000.00  was  recov- 
ered. The  patient  had  no  ill  efTects 
from  hei  unusual  mishap. 

Nearly  every  physician  lias  had  an 
experience  with  the  child  who  swal 
lowed  the  penny  and  the  most  anxious 
parent  who  is  afraid  she  will  never  get 
it  baek.  I  wish  to  report  only  two 
cases  this  evening,  both  of  which  arc 
somewhat  out  of  the  usual  routine 

The  first  is  that  of  bird  shot  found 
in  a  normal  appendix.  The  second  may 
be  appropriately  called  the  Caecum  as 
a  pin  cushion  and  shows  a  cameo  neck- 
tie pin   in  the  intestine. 

A  young  man  was  operated  in  for 
hernia  while  I  was  house  surgeon  in  St. 
Mark 's  Hospital,  New  York.  In  the 
hernial  sac  was  a  normal  appendix,  as 
shown  in  the  illustration,  and  within 
the  appendix  were  three  bird  shot,  size 
No.  8.  He  had  been  a  bottle  washer, 
and  was  accustomed  to  use  shot  in 
cleansing  the  bottles;  and  in  this  way 
some  of  the  shot  got  into  his  appendix, 
and  the  appendix  did  not  seem  to 
mind  it. 

The  second  case  occurred  in  Vienna. 
You  know  the  Viennese  are  very  polite 
and  expressive.  No  doubt,  one  morning 
this   young   man    had. his   cameo   pin    in 


Fig.  2.     Cameo  Necktie  Pin  in  Caecum. 
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his  mouth  and  had  great  difficulty  in 
adjusting  his  tie.  He  tried  to  swallow 
his  feelings  and  with  them  went  the 
cameo  pin.  It  was  located  in  its  travels 
by  the  aid  of  the  Fluroscope  and  a  pic- 
ture made  by  one  of  the  young  lady 
assistants  in  our  clinic.  After  forty- 
eight  hours  the  pin  was  in  its  usual 
place  in  the  necktie.  The  lessons  to  be 
learned  from  these  cases  are: 

Don't  be  frightened  if  your  patient 
tells  you  she  has  swallowed  her  false 
teeth;  they  will  probably  be  found  un- 
der the  pillow.  The  Fluoroscope  Avill 
show  you  in  a  moment  if  they  are  in 
the  gastro-intestinal  tract.  Round  me- 
tallic substances  usually  pass  through 
in  forty-eight  hours  without  any  dis- 
comfort. Pins  and  fishbones  if  they  get 
stuck  in  the  throat  or  oesophagus 
should  be  removed  if  possible.  It  is 
well  in  other  cases  to  give  mashed  po- 
tatoes, bread  without  fluid  and  an  hour 
later  give  two  tablespoonfuls  of  refined 
petroleum  or  albolene.  Then  look  and 
wait.  If  very  anxious  have  your  pa- 
tient fluoroscoped.  In  some  cases  it 
may  be  necessary  to  resort  to  operation. 

Suite  1018  Brockman  Building:. 


THE   RADIUM  TREATMENT   OF   FI- 
BROID TUMORS.* 

BY   HOWARD  A.    KELLY,    M.D., 
BALTIMORE,  MD. 

Massive  doses  of  radium  applied 
within  the  uterus  will  either  so  com- 
pletely cure  or  so  far  relieve  all  cases 
of  fibroid  tumors  as  to  obviate  all 
necessity  for  an  operation. 

In  36  out  of  the  37  cases  here  re- 
ported, radium  has  either  caused  the 
tumor  to  disappear  or  has  so  far  re- 
duced its  size  as  to  render  it  innocuous. 
In  every  case  subjected  to  an  intra- 
uterine radiation,  the  hemorrhage  has 
been  controlled    and    wherever    it    has 


been  desirable  amenorrhea  has  been 
produced. 

Such  radium  treatments,  calling  for 
from  300  to  500  mg.  of  radium  element, 
only  last  a  few  hours  and,  as  a  rule,  do 
not  have  to  be  repeated.  Furthermore, 
they  are  without  risk.  Such  a  treat- 
ment is  pre-eminently  adapted  to  tu- 
mors in  young  women,  where  menstrua- 
tion can  sometimes  be  conserved,  and 
in  hemorrhage  cases,  especially  where 
profound  anemia  is  found. 

Radium  treatment  does  not  preclude 
and  in  no  wise  complicates  a  surgical 
operation  if  it  is  thought  best  to  do  one 
later. 


♦Author's  abstract  of  a  paper  read  be- 
fore the  Southern  Surgical  and  Gyne- 
cological Association,  Asheville,  N.  C, 
Dec,    15.    1914. 


A  moment's  reflection  will  make 
every  physician  realize  the  necessity 
for  fresh  materials  for  making  remedies 
of  animal  origin,  such  as  Thyroids,  Cor- 
pus Luteum,  Pituitary  preparations, 
Pepsin,  Pancreatin,  Thymus,  Parathy- 
roids and  things  of  the  sort.  There  is 
so  much  probability  of  contamination 
when  glands  and  membranes  are 
shipped  long  distances  that  care  must 
be  used  in  specifying  the  brand  with 
which  prescriptions  are  to  be  filled. 
Armour  &  Company's  facilities  for  col- 
lecting and  handling  this  raw  material 
are  indisputably  the  best  in  the  world 
and  their  finished  products  show  that 
every  advantage  is  made  use  of.  Pitui- 
tary Liquid,  used  so  extensively  and 
successfully  in  labor  cases,  is  an  illus- 
tration of  what  can  be  done  with  per- 
fectly fresh  Posterior  Pituitary  sub- 
stance. This  is  a  water  white  solution 
and  is  free  from  albuminous  matter. 
Pituitary  Liquid  is  standardized  physio- 
logically by  Roth's  method.  Corpus 
Luteum  is  made  from  glands  that  are 
taken  immediately  after  slaughter  and 
is  guaranteed  to  be  true  substance.  No 
other  house  does  or  can  give  such  a 
guarantee.  There  is  every  reason  why 
the  doctor  should  specify  Armour's 
when  prescribing  any  of  the  organo- 
therapeutic  agents. 
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EDITORIAL 


TREATING  TUBERCULOSIS. 

The  modern  treatment  of  tuberculo- 
sis is  far  removed  from  the  former 
practice  of  watchful  waiting  until  the 
patient  succumbs  to  the  disease.  The 
sanatorium  or  sanitarium  treatment  of 
tuberculosis  is  advocated  largely  by 
those  who  are  financially  interested  in 
such  institutions,  either  directly  or  indi- 
rectly. The  training  the  tuberculous 
patient  receives  in  a  sanatorium  or  san- 
itarium is  of  very  great  value.  At 
various  times  over-enthusiastic  zealots 
have  proposed  taking  care  of  all  tuber- 
culous patients  in  public  institutions  at 
the  expense  of  the  State.  Did  you  ever 
compute  the  cost  of  such  an  undertak- 
ing.' For  example,  the  Los  Angeles 
County  Hospital  has  accommodation  for 
about  two  hundred  cases  of  tuberculo- 
sis, whereas  Los  Angeles  city  has  about 
a  thousand  deaths  a  year  from  that  dis- 
ease. Don't  know  how  many  cases  of 
tuberculosis  there  are  in  the  county  of 
Los  Angeles  nor  in  the  State  of  Cali- 
fornia, but  there  are  more  than  enough 
to  render  any  such  plan  impracticable. 


Furthermore,  it  would  be  a  super- 
herculean  task  to  induce  all  such  pa- 
tients to  enter  public  institutions  for 
treatment  or  segregation. 

So  that  for  a  long  time  to  come  these 
patients  must  be  taken  care  of  in  pri- 
vate practice.  It  is  pretty  generally 
agreed  that  the  general  practitioner  and 
in  fact  all  practitioners  of  the  healing 
art  should  be  adept  in  the  early  recog- 
nition of  tuberculosis.  Fortunately  the 
training  of  the  physician  enables  a 
positive  diagnosis  to  be  made,  through 
physical  examination,  the  demonstra- 
tion of  the  tubercle  bacillus,  the  appli- 
cation of  the  tuberculin  test,  and  the 
modern  method  of  radiographing  the 
chest.  Mistakes  or  errors  in  diagnosis 
are  usually  due  to  carelessness.  Only 
too  often  an  opinion  is  expressed  with- 
out removing  the  clothing  from  the 
chest  for  a  physical  examination  and 
without  examining  for  the  tubercle 
bacillus  or  the  tuberculin  reaction  or 
the  use  of  the  X-Ray. 

It  is  not  sufficient  to  make  the  diag- 
nosis   of    tuberculosis    and    advise    the 
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patient  to  go  to  a  sanatorium  or  sani- 
tarium. In  the  great  majority  of  cases 
the  physician,  and  especially  the  gen- 
eral practitioner,  must  treat  these  pa- 
tients. A  brief  or  protracted  stay  at 
an  institution  is  practicable  in  many 
instances,  and  is  of  great  value  in 
teaching  the  patient  how  to  live  safely 
at  home.  In  the  great  bulk  of  cases 
such  instruction  must  be  given  by  the 
physician  in  private  practice  or  the 
patient  will  not  be  properly  instructed. 
This  is  a  part  of  your  duty,  which  you 
should  not  neglect.  Help  these  patients 
to  make  their  homes  safe  habitations 
for  themselves  and  their  families. 

Do  not  neglect  the  treatment  of  these 
patients.  Tuberculin  therapy,  the  use 
of  gas-injection  of  the  pleura  in  se- 
lected cases,  and  the  outdoor  life  day 
and  night,  are  so  well  known  that  they 
need  but  be  mentioned.  Above  all,  re- 
member that  the  patient  is  a  human 
being.  It  is  cruel  to  neglect  the 
psychic  element  in  these  cases.  Sup- 
pose that  you,  yourself,  were  such  a 
patient,  how  would  you  like  to  be 
placed  next  to  a  far  advanced  case,  as 
is  the  custom  in  the  long  rows  of  beds 
in  our  County  Hospital?  Would  it 
have  a  beneficial  effect  upon  your  appe- 
tite and  spirits?  Undoubtedly  many  a 
case  would  do  far  better  at  home,  under 
congenial  surroundings,  with  such  in- 
struction and  care  as  could  be  given  by 
a  well  trained  tuberculosis  visiting 
nurse. 


PHTHISIOPHOBIA. 

In  an  article  under  this  caption  in  the 
New  York  Times,  December  29,  1914, 
Dr.  S.  Adolphus  Knopf,  the  well  known 
phthisiotherapeutist,  discusses  at  some 
length  the  decision  of  Supreme  Court 
Justice  Blanchard  annuling  the  mar- 
riage between  Sarah  and  Joseph  Sobol 
because  the  latter  was  suffering  from 
an  incurable  attack  of  tuberculosis. 
"If  a  man,  knowing  that  he  is  tubercu- 
lous and  in  a  stage  when  he  can  trans 


mit  the  disease  to  his  prospective  bride, 
deceives  her  by  pretending  to  be  in 
normal  health,  he  is  committing  a  crime 
by  entering  into  the  marriage  relation 
and  the  annulment  of  such  a  marriage 
is  absolutely  justified.  If,  on  the  other 
hand,  one  of  the  married  couple,  either 
husband  or  wife,  develops  the  disease 
in  the  course  of  the  married  life,  sub- 
mits himself  or  herself  to  proper  treat- 
ment and  training  in  observing  the  pre- 
cautions necessary  to  avoid  transmit- 
ting the  disease  to  others,  and  obeys 
the  preventive  measures  conscien- 
tiously, it  would  be  inhumane  and  in- 
credibly cruel  to  encourage  the  lawful 
separation  of  such  a  couple.  The  hon- 
est, conscientious  consumptive  is  no 
more  dangerous  to  associate  with  than 
any  well  person.  We  know  tuberculosis 
can  be  prevented,  and  when  treated  at 
the  right  time  and  in  the  right  way 
can  be  cured  in  the  majority  of  in- 
stances. ' '  We  would  suggest  that  it 
would  be  well  for  physicians  to  make 
it  a  point  to  combat  the  present-day 
tendency   toward   phthisiophobia. 


CONGRATULATIONS. 

It  affords  us  very  great  pleasure  to 
acknowledge  receipt  of  the  announce- 
ment of  Mrs.  Edward  B.  Spalding  of 
the  marriage  of  her  daughter,  Helen 
Louise,  to  Dr.  Philip  Mills  Jones, 
Wednesday,  December  30th,  1914,  at 
San  Francisco.  We  sincerely  hope  that 
they  will  be  happy  forevermore.  There 
has  been  a  marked  improvement  in 
Jones'  disposition,  which  we  hope  will 
be  permanent,  for  he's  a  jolly  good  fel- 
low. The  happy  couple  will  be  at  home 
after  March  1st  at  169  Twenty-fifth 
avenue,  San  Francisco.  We  promised 
to  keep  the  matter  quiet,  but  marriage 
will  out. 


DR.   E.   S.  McKEE  INJURED. 

While  motoring  from  Los  Angeles  to 
Oakland,  Dr.  Malsbary  had  an  acci- 
dent  near   Exeter.     A   broken   beading 
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on  a  rear  tire  led  to  a  blowout,  the 
coupling  rod  to  the  gears  broke,  and 
the  machine  turned  over.  Dr.  and  Mrs. 
Malsbary  escaped  with  minor  injuries, 
but  Dr.  McKee,  of  Cincinnati,  sus- 
tained an  impacted  fracture  of  the 
neck  of  the  femur.  The  fraternity  of 
autoists  was  well  demonstrated  through 
tin1  help  extended  the  party  at  the  time 
of  the  accident.  Mr.  F.  W.  Carl,  of 
Exeter,  practically  took  charge  of  the 
rescue  of  the  wreck,  in  which  he  was 
helped  by  all  the  autoists  that  came  in 
sight.  First  aid  was  proffered  by  Dr. 
Saylin,  formerly  of  El  Monte  and  now 
conducting  a  sanitarium  of  good  repute 


at  Exeter.  Dr.  McKee  was  just  com- 
pleting a  zigzag  trip  around  the  world, 
and  this  was  his  first  accident  after 
traveling  in  ore  than  seventy  thousand 
miles.  Be  was  M>nt  to  Berkeley  by 
train.  After  a  couple  of  weeks  in  the 
Roosevelt  Hospital,  he  is  now  visiting 
San  Diego  on  crutches.  He  declares 
he  is  free  from  pain  and  glad  that  the 
accident  was  no  worse.  Dr.  Malsbary 
injured  both  wrists,  but  had  them 
firmly  bandaged  and  drove  the  car  on 
into  Oakland,  some  two  hundred  miles. 
He  grieves  chiefly  because  he  injured 
a  friend,  and  declares  that  one  such  ex- 
perience is  more  than  enough. 
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TO  LET — Office  rooms  suitable  for 
doctor  and  dentist,  corner  Normandie 
and  48th  St.,  rent  reasonable.  Inquire 
of  J.  R.  LAFLER,  4811  Normandie  Ave. 
Vermont  1418. 

Dr.  A.  H.  Domann,  of  Orange,  has 
been   appointed   County  Physician. 

Dr.  W.  W.  Adams  has  opened  new 
offices  in  the  Southland  Hotel  building, 
Anaheim. 

The  usual  number  of  freak  bills  are 
appearing  before  the  State  legislature 
this  year. 

Dr.  and  Mrs.  W.  J.  Mayo,  of  Roch- 
ester, Minn.,  are  recent  visitors  to 
Southern  California. 

Dr.  J.  W.  Callnon,  of  Chino.  has  re- 
cently removed  to  San  Bernardino  as 
superintendent  of  the  County  Hospital. 

Dr.  T.  Morris  Murray,  of  Boston, 
with  his  wife  and  four  small  daughters, 
is  passing  the  winter  at  Santa  Barbara. 

The  antivivisectionists  are  busy  be- 
fore the  State  legislature.  Some  of 
them  are  well-intentioned,  but  there  is 
probably  no  group  more  given  to  per- 
nicious activity. 


Dr.  A.  D.  Long  was  recently  elected 
president  of  the  San  Diego  City  Board 
of  Health,  vice  Dr.  R.  E.  Austin,  re- 
tired. 

Dr.  W.  H.  Smith  has  recently  re- 
turned to  his  post  at  the  Long  Beach 
Sanitarium  after  some  post-graduate 
with  the  Mayos. 

Dr.  Delmer  L.  Cassellman  of  Los  An- 
geles, at  one  time  the  family  physician 
of  President  Grant,  died  January  11th 
at  Ocean  Park  at  the  age  of  62  years, 
after  an  illness  of  three  months. 

Dr.  R.  W.  Brace  has  entered  a  part- 
nership with  Dr.  D.  J.  Prather,  of  Mo- 
desto. Dr.  Brace  is  a  Jefferson  Medi- 
cal College  man,  who  has  seen  service 
under  the  British  in  the  Bahamas. 

Assemblyman  Brown,  of  Los  Angeles, 
has  introduced  a  bill  that  would  per- 
mit dentists  practicing  five  years  in 
another  State,  to  be  admitted  to  prac- 
tice in  California  without  examination. 

Assemblyman  Gelder,  of  Alameda,  is 
sponsor  for  a  bill  that  would  bar  the 
use  of  arsenia,  any  alkaloid,  cocain  or 
its  salts,  alpha  or  beta  eucaine  or  their 
salts  by  dentists  in  putting  patients  at 
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ease.       The     penalty    for    violation    is 
made  a  misdemeanor. 

Dr.  Milton  A.  Barndt,  of  Milwaukee, 
at  one  time  president  of  the  Wisconsin 
medical  examining  board,  is  a  recent 
addition  to  the  profession  of  Long 
Beach.  The  doctor  is  well  known  as 
an  oculist  and  aurist. 

The  following  are  the  new  officers  of 
the  Ventura  County  Medical  Society:  " 
Dr.  Harold  B.  Osborne,  of  Fillmore, 
president;  Dr.  Stockwell,  of  Ventura, 
vice-president;  Dr.  Ealph  Homer,  of 
Ventura,  secretary  and  treasurer. 

At  the  annual  meeting  of  the  Eye, 
Ear,  Nose  and  Throat  section  of  the 
Los  Angeles  County  Medical  Associa- 
tion, held  Jan.  4,  1915,  the  following 
officers  were  elected:  Chairman,  Hill 
Hastings,  M.D.;  vice-chairman,  W.  D. 
Dilworth,  M.D.;  secretary,  C.  G.  Sti- 
vers, M.D.  Delegate  to  the  County  As- 
sociation, W.  H.  Dudley,  M.D. 


The  Dietetic  and  Hygienic  Gazette, 
which  is  just  completing  the  thirtieth 
year  of  its  existence,  has  been  pur- 
chased by  The  Critic  and  Guide  Com- 
pany, and  beginning  with  January, 
1915,  will  be  consolidated  with  The 
Critic  and  Guide,  and  the  combined 
journals  will  be  under  the  editorship  of 
Dr.  William  J.  Robinson.  The  offices 
of  publication  are  at  12  Mt.  Morris 
Park  W.,  New  York  City. 

Probably  the  most  commendable  bill 
thus  far  introduced  is  one  providing 
for  the  abolishment  of  capital  punish- 
ment. Where  the  death  penalty  has 
been  eliminated,  it  has  been  well  shown 
that  the  old  idea  is  erroneous,  that 
would  ascribe  to  legal  execution  a 
demonstrable  deterrant  effect  upon  the 
illegal  taking  of  life.  Murder  has  not 
increased  in  those  states  in  which  cap- 
ital punishment  has  been  abolished. 
Two  wrongs  don 't  make  a  right. 
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CHILD  TRAINING  AS  AN  EXACT  SCI- 
ENCE. A  Treatise  Based  upon  the 
Principles  of  Modern  Psychology.  Nor- 
mal and  Abnormal.  By  George  W. 
Jacoby,  M.D.,  Fellow  of  the  New  York 
Academy  of  Medicine,  Member  of  the 
American  Medical  Association,  Ameri- 
can Neurological  Association,  and  New 
York  Neurological  Society,  Consulting 
Neurologist  to  the  Hospital  for  Nervous 
Diseases,  the  German  Hospital,  the 
Beth  Israel  Hospital,  the  Red  Cross 
Hospital,  and  the  Infirmary  for  Women 
and  Children  in  the  City  of  New  York. 
With  illustrations.  Funk  &  Wagnalls 
Company,  New  York  and  London,  1914. 
Price:    $1.50  net,   by  mail  $1.62. 

This  is  a  very  attractive  work  on  the 
subject,  which  is  viewed  from  the  men- 
tal, moral,  and  physical  aspects.  There 
is  much  common  sense  in  it.  On  page 
333  we  note  the  following:  "If  the 
educator  follows  in  practice  a  theory 
he  has  constructed  in  advance,  he  may 
suffer  the  greatest  disappointments,  for 
symptoms  and  their  proper  treatment 
differ    not    only    in    different    children 


but  they  also  keep  changing  in  each 
individual."  The  truly  successful 
pedagog  must  take  cognizance  of  the 
individuality  of  the  child,  losing  sight 
so  far  as  possible  of  the  so-called 
average  child,  which  is  only  a  theoretic 
concept. 


THE  CLINICS  OF  JOHN  B.  MURPHY, 
M.D.,  at  Mercy  Hospital,  Chicago.  De- 
cember, 1914.  Published  Bi-Monthly  by 
W.  B.  Saunders  Company,  Philadelphia 
and  London.  Price:  $8.00  per  year,  six 
numbers. 

The  Clinics  have  been  paying  more 
and  more  attention  to  vaccine  therapy, 
which  continues  to  increase  in  popu- 
larity with  both  physicians  and  sur- 
geons. The  discourses  of  Dr.  Murphy 
are  so  well  reproduced  in  the  Clinics, 
that  you  can  almost  imagine  you  are 
attending  one  of  his  clinics. 
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A  XXI  A  I-  REPORT  OF  THE  SURGEON- 
GENERAL  OF  THE  PUBLIC 
HEALTH  SERVICE  OF  THE  UNITED 
STATES,  for  the  Fiscal  Year  1914. 
Government  Printing  Office,  Washing- 
ton,   1914. 

It  is  interesting  to  note  that  seven 
cases  of  leprosy  were  reported  from 
Los  Angeles,  one  from  Oakland  and  one 
from  San  Bernardino,  a  total  of  nine 
cases  from  California.  There  were  four- 
teen cases  reported  from  other  States. 
Institutions  for  the  care  of  these  un- 
fortunates are  maintained  in  Califor- 
nia, Massachusetts  and  Louisiana.  It 
is  to  be  hoped  that  the  federal  govern- 
ment will  make  suitable  provision  for 
them,  and  that  they  will  be  better  re- 
ported than  in  the  past. 


PROGRESSIVE  MEDICINE.  A  Quar- 
terly Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Thera- 
peutics, Materia  Medica,  and  Diagnosis 
in  the  Jefferson  Medical  College,  Phila- 
delphia; Physician  to  the  Jefferson 
Medical  College  Hospital;  One  Time 
Clinical  Professor  of  Diseases  of  Chil- 
dren in  the  University  of  Pennsylvania; 
Member  of  the  Association  of  American 
Physicians.  Assisted  by  Leighton  F. 
Applemen,  M.D.,  Instructor  in  Thera- 
peutics, Jefferson  Medical  College, 
Philadelphia;  Ophthalmologist  to  the 
Frederick  Douglass  Memorial  Hospital; 
Instructor  in  Ophthalmology,  Philadel- 
phia Polyclinic  Hospital  and  College 
for  Graduates  in  Medicine.  Volume  IV. 
December,  1914.  Diseases  of  the  Di- 
gestive Tract  and  Allied  Organs,  the 
Liver,  Pancreas,  and  Peritoneum;  Dis- 
eases of  the  Kidneys;  Genito-Urinary 
Diseases;  Surgery  of  the  Extremities, 
Shock,  Anesthesia,  Infections,  Frac- 
tures and  Dislocations,  and  Tumors; 
Practical  Therapeutic  Referendum. 
Lea  &  Febiger,  Philadelphia  and  New 
York,   1914. 

This  volume  contains  up-to-date  arti- 
cles on:  Diseases  of  the  digestive  tract 
and  allied  organs,  the  liver,  pancreas, 
and  peritoneum,  by  Edward  H.  Good- 
man, M.D.;  Diseases  of  the  kidneys,  by 
John  Rose  Bradfor,  M.D.,  F.R.C.P., 
F.R.S.;  Genito-urinary  diseases,  by 
Charles  W.  Bonney,  M.D.;  Surgery  of 
the  extremities,  shock,  anesthesia,  in- 
fections, fractures  and  dislocations, 
and  tumors,  by  Joseph  C.  Bloodgood, 
M.D.;  and  Practical  Therapeutic  ref- 
erendum, by  IT.  R.  M.  Landis,  M.D. 


In  the  last-named  article,  discussing 
alcohol,  we  find  the  following:  ''In  re- 
gard to  its  use  as  a  stimulant,  Ewald 
admits  that  it  is  often  useful,  and  has 
the  advantage  of  always  being  accessi- 
ble in  convenient  form."  Which  may 
be  true  in  the  country  of  Ewald. 

It  is  difficult  to  satisfactorily  review 
such  a  work.  We  regard  it  as  the  best 
digest  of  the  recent  advances  in  mod- 
ern medicine. 


FEVER,  ITS  THERMOTAXIS  AND 
METABOLISM.  By  Isaac  Ott,  A.M., 
M.D.,  Professor  of  Physiology  Medico- 
Chirurgical         College,  Philadelphia; 

Member  of  American  Physiological  So- 
ciety, Ex-president  of  American  Neu- 
rological Association,  Consulting  Neu- 
rologist Norristown  Asylum,  Member 
of  the  Deutsche  Medicinischen  Gesell- 
schaft  of  New  York,  Member  of  Vere- 
inigung  Alter  Deutschen  Studenten  in 
Amerika,  American  Society  for  Phar- 
macology and  Experimental  Therapeu- 
tics, Society  for  Experimental  Biology 
and  Medicine,  Member  of  the  American 
Association  for  the  Advancement  of 
Science,  Corresponding  Member  of  At- 
lanta Academy  of  Medicine,  Member  of 
Philadelphia  Medical  Club  and  Chem- 
ists' Club  of  New  York.  Paul  B.  Hoe- 
ber,  67-69  E.  59th  Street,  New  York, 
1914.    Price  $1.50  net. 

These  lectures  were  delivered  at  the 
Medico-Chirurgical  College.  The  three 
lectures  constitute  a  monograph  that 
presents  an  excellent  resume  of  the 
subject,  that  must  appeal  to  a  very 
large  class  of  medical  readers.  There 
is  probably  no  more  interesting  subject 
than  fever,  to  the  medical  man.  We 
only  regret  that  the  volume  is  not 
larger.  By  the  way.  how  many  causes 
are  there  of  fever?  We  might  suggest 
the  question  to  the  Board  of  Medical 
Examiners. 


LET    'EM  LAUGH! 

We  hear  that  a  crowd  of  young  folks 
resorting  at  Lake  Chargoggagogi:man- 
chaugagogg,  Chaubunagungamaugg, 

Webster,  Mass.,  are  having  a  lot  of  fun 
over  the  mispronunciations  of  Liege. — 
X.  Y.  Tribune. 


32 


MISCELLANEOUS. 

MISCELLANEOUS 


WAR  NEWS. 

Los  Angeles,  Jan.  4,  1915. 
Dr.   Geo.  Malsbary,   Editor, 

Dear  Dr.  Malsbary: — I  am  very  glad 
to  comply  with  your  request  for  some 
account  of  medical  and  surgical  affairs 
in  Great  Britain  during  the  war  period. 

Because  of  the  charm  of  motor  travel 
in  Scotland  and  the  north  of  England, 
we  rea/ched  London  on  our  way  to  the 
Continent  some  days  later  than  we  had 
expected.  This  was  in  late  July.  We 
might  still  have  taken  passage  for  Rot- 
terdam had  well  informed  friends  not 
dissuaded  us  because  of  the  gathering 
war  cloud.  The  schedule  we  had  laid 
out  for  ourselves  would,  if  followed, 
have  brought  us  to  Cologne  about 
August  1st,  and  then  our  car  would 
speedily  have  been  exchanged  for  a 
"scrap  of  paper"  inscribed  in  German 
official  characters.  So  we  staid  in 
England  and  soon  settled  down  in  Lon- 
don, where  I  began  work  in  the  Na- 
tional Hospital  for  Paralyzed  and  Epi- 
leptic in  Queen's  Square.  There  during 
the  next  four  months  I  had  an  oppor- 
tunity which  seemed  quite  unparalleled 
to  observe  the  mental  and  moral  and 
physical  effects  of  the  war. 

By  reason  of  being  an  American  I 
could  study  the  situation  as  it  devel- 
oped without  much  personal  feeling. 

The  National  Hospital  has  an  out- 
patient department  in  which  anywhere 
from  ten  to  forty  new  neurological 
cases  are  seen  on  each  clinic  day,  be- 
sides scores  or  hundreds  of  old  patients. 
It  seems  to  be  almost  the  clearing- 
house for  all  England  for  epilepsy, 
brain  tumors,  and  chronic  cord  lesions. 
The  in-patient  department  is  constantly 
crowded  with  the  utmost  variety  of 
neurological  patients.  Within  the  first 
two  or  three  weeks  of  the  war  we  be- 
gan to  find  women  in  the  out-patient 
clinic  who  showed  anxiety  psychoses 
and    neuroses.      I    remember    one    little 


woman  with  an  acute  neurosis  whose 
husband  of  a  year  was  a  sailor  with 
the  fleet.  Xo  word  had  come  to  her 
from  him.  The  Admiralty  gave  no  in- 
formation as  to  where  the  fleet  was 
cruising.  Amid  all  the  rumors  of  sea 
fights  and  naval  losses  her  nerve  gave 
way  and  she  came  as  a  patient. 

Later  on  in  the  war  when  the  Belgian 
refugees  began  to  arrive  in  England  in 
large  numbers  we  saw  new  disturb- 
ances of  varied  kinds  in  them.  They 
occurred  among  the  Franco-Belgian 
groups  rather  than  among  the  Flem- 
ings. One  man  had  developed  a  recur- 
rence of  a  facial  paralysis  which  had 
been  almost  recovered.  He  gave  no 
history  of  physical  exposure,  but  had 
come  from  the  region  near  Liege  and 
was  apparently  suffering  only  from  the 
mental  shock. 

We  saw  many  thousands  of  Belgian 
refugees  of  all  classes.  The  most  piti- 
ful of  all  were  the  peasantry  of  Flemish 
race — uneducated,  simple-minded  and 
poor.  They  knew  no  language  but 
Flemish.  They  came  with  feather  beds 
and  bandanna  packages  or  with  noth- 
ing. They  wandered  along  London 
streets  as  if  stunned.  Actually  they 
were  just  little  children  in  their  help- 
lessness. And  the  heart  of  England 
went  out  to  them.  Into  the  homes  of 
England  they  went  from  Dover  to 
Manchester.  For  this  once  at  least  the 
rules  of  British  class  were  broken,  and 
high  and  low  accepted  into  their  fam- 
ilies whomsoever  the  relief  committees 
sent.  It  was  enough  that  they  were 
Belgians  and  without  a  country. 

But  I  am  digressing  from  the  real 
subject  of  this  letter.  It  is  hard  not  to 
do  so.  The  real  inwardness  of  this  war 
can  never  be  stated  in  terms  of  medical 
science  or  in  the  phraseology  of  diplo- 
macy. The  great,  outstanding  tragic 
fact  of  this  war  is  that  the  people  who 
are  doing  the  real  fighting  and  suffer- 
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ing  did  not  want  it.  Alsace  and  Lor- 
raine furnish  the  French  proper  with 
the  semblance  of  a  reason  for  fighting. 
People  of  all  the  other  big  warring  na- 
tions have  none.  Hence  the  mental 
attitude  of  the  bulk  of  European  inhab- 
itants is  at  this  time  a  very  mixed  one. 
This  is  certainly  true  in  Britain.  The 
mind  of  the  whole  nation  revolted  at 
the  invasion  of  Belgium.  But  then  an 
instant  later  it  revolted  at  the  idea  of 
having  to  go  to  war  about  it.  This 
produced  a  curious  phenomenon  in  the 
national  mind  and  the  individual  mind 
as  well.  It  explained  to  a  large  extent 
the  slowness  of  recruiting  in  the  early 
days  of  the  war.  It  took  a  long  time 
for.  the  British  to  sense  the  fact  of  an 
awful  war  after  they  knew  of  its  ex- 
istence. Their  racial  tendency  to  pro- 
ceed deliberately  stood  them  in  good 
stead  at  this  time,  so,  instead  of  turbu- 
lent excitement,  we  saw  the  spectacle 
of  a  whole  nation  quietly  changing 
from  peace  to  war. 

It  was  my  privilege  to  visit  a  number 
of  hospitals  where  British,  Belgian  and 
German  wounded  and  sick  were  being 
cared  for.  The  War  Department  was 
from  the  first,  alive  to  the  fact  that  the 
contest  would  be  hard  and  bloody. 

All  over  Great  Britain  the  Govern- 
ment took  over  country  estates  and 
large  buildings.  These  they  equipped 
with  first-class  hospital  apparatus  of 
all  kinds.  This  should  result  in  a 
vary  favorable  recovery  rate.  Many  of 
the  wounded  from  the  interior  of 
France  reach  London  within  four  days 
after  they  receive  their  wounds.  This 
applies  only  to  the  less  seriously 
wounded  who  nevertheless  are  too 
badly  hurt  to  return  to  the  fighting 
line  in  a  few  days. 

The  wounds  are  terrible.  German 
shrapnel  shells  are  cast  from  very  hard 
steel  which  fractures  into  cruel  jagged 
pieces  on  exploding.  Hurtling  through 
the  air  these  pieces  act  much  like  cir- 
cular saws  gouging  out  parts  of  bodies 
instead  of  piercing  them  or  making  in- 


cised wounds.  I  saw  one  man  whose 
left  thigh  had  been  amputated  at  the 
upper  third.  He  had  been  lying  in  a 
shallow  trench  when  a  "coal  box" 
exploded  behind  and  to  one  side  of 
him.  The  fuse,  a  steel  tube  about 
eighteen  inches  long  flew  his  way  and 
neatly  sheared  off  all  the  fleshy  part  of 
the  calf  of  his  leg. 

A  great  many  neurological  injuries 
have  been  received.  The  most  inter- 
esting case  of  this  kind  was  that  of 
a  dismounted  cavalryman  who  was 
wounded  while  fighting  on  the  Aisne. 
Having  been  given  the  order  to  retire 
from  the  advanced  trench  where  his 
company  was  fighting  he  got  up  and 
started  back.  As  he  stooped  to  get 
through  a  hedge  he  suddenly  fell  and 
could  move  neither  hand  nor  foot.  He 
did  not  lose  consciousness.  After  about 
ten  minutes  he  regained  the  power  to 
use  his  extremities  and  squirmed  the 
rest  of  the  way  through  the  hedge  and 
rolled  into  a  ditch  on  ■  the  other  side. 
He  lay  there  until  dark  when  he  made 
his  way  back  to  the  lines.  He  had 
not  felt  himself  struck  by  any  missies, 
but  had  noted  a  little  blood  on  his 
right  hand  which  he  decided  was  due 
to  a  scratch  from  a  hedge  thorn.  When 
he  was  stripped  for  examination  a 
wound  was  discovered  under  his  right 
shoulder  blade  but  no  wound  of  exit 
was  discovered.  So  he  was  sent  back 
to  England  and  came  to  a  large  base 
hospital  in  Camberwell  on  the  south 
side  of  London.  Here  when  x-rayed 
we  found  a  shrapnel  bullet  in  the 
thick  of  his  thumb  and  another  against 
the  base  of  his  skull  very  close  to  the 
Foramen  Magnum.  This  latter  bullet 
had  traversed  about  sixteen  inches  of 
muscle  from  its  point  of  entrance  be- 
low the  scapula.  Evidently  it  had 
struck  the  base  of  the  skull  with  suffi- 
cient force  to  cause  the  temporary 
generalized  paralysis  from  which  he 
quickly  recovered.  The  shell  had  burst 
behind  him  and  the  bullet,  coming  hori- 
zontally.  had  struck  him  in  the  back  as 
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he  was  stooping  over  to  get  through  the 
hedge.  He  was  a  much  astonished 
trooper  when  we  told  him  where  the 
bullet  had  stopped  and  then  he  remem- 
bered that  his  only  discomfort  follow- 
ing the  receipt  of  the  wound  had  been 
a  little  painful  stiffness  in  his  neck. 

Little  has  appeared  in  print  about  the 
mental  effects  of  the  war  on  the  sol- 
diers. I  am  inclined  to  think  that  this 
is  due  to  an  effort  on  the  part  of  the 
War  Department  to  suppress  the  facts. 
I  know  it  to  be  true  that  many  men 
are  being  sent  back  to  Britain  with 
serious  nervous  exhaustion,  and  that 
much   definite   insanity   has   resulted   in 


both  officers  and  men.  This  is  largely 
due  to  the  tension  of  continuous  sub- 
jection to  shell  fire.  The  zone  of  fire 
is  several  miles  wide  so  that  reserves 
as  well  as  firing-line  men  are  contin- 
ually in  danger  of  becoming  targets. 
Then  when  it  is  remembered  that  for  a 
good  many  days  the  British  army  was 
on  the  firing  line  in  its  entirety — that 
is,  without  any  reserves  to  act  as  relief 
and  reinforcements,  one  does  not  won- 
der at  the  development  of  mental  dis- 
turbances. 

Since  returning  home  I  have  been  fre- 
quently asked  "How  about  the  alleged 
Belgian  atrocities?"  Of  course  I  heard 
of  many.  In  fact,  so  many  were  re- 
ported that  news  of  them  soon  became 
more  or  less  commonplace  and  was  lost 
in  the  rush  of  seemingly  larger  events. 
As  a  result  of  this  I  neglected  to  make 
an  attempt  to  personally  verify  any  of 
the  'stories,  although  this  might  have 
been  done  quite  easily  in  several  cases. 
Two  cases  of  amputation  of  the  hands 
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Home   Phone  31166. 


Sunset    Ea«t    SIS 


"THE   ROSENA   REST 
RETREAT" 

A  private  home,  with  experienced  nurse*, 
for    the    care    and    cure    of    nervous    and 
mental  patients.   A  delightful,   permanent 
home  for  chronic  cases. 
Address: 

THE     ROSENA     REST    RETREAT, 
2814  Downey  Ave.   (now  N.  Broadway), 

Los  Angeles,   Cal. 
References: 

Dr.  H.  Q.  Bralnerd,  Exchange  Bldg., 
Third  and  Hill,  Los  Angeles,  or  any  of 
the  Leading  Hospitals. 


were  reported  to  me  so  circumstantially 
and  by  persons  of  such  honest  and  im- 
partial nature  that  I  was  inclined  to 
give  them  credence  while  in  England. 
One  was  a  child  of  eighteen  months 
and  the  other  of  five  years.  Both  chil- 
dren came  to  England  handless  accord- 
ing to  report.  One  of  these  cases  can 
still  be  verified,  I  believe.  I  have 
started  further  investigation  which  I 
shall  be  glad  to  report  to  you  later  on. 

This  letter  is  very  rambling  and  dis- 
connected and  has  been  set  down  just 
as  the  ideas  have  come  to  me.  If  it 
will  carry  to  your  readers  in  the  small- 
est way  any  idea  of  the  thousand  and 
one  phases  of  this  old  world  smash-up 
I  shall  be  glad. 

Much  could  be  written  about  the 
effect  of  the  war  on  medical  colleges 
and  the  medical  profession  and  kindred 
subjects,  but  I  have  already  written 
enough  I  am  sure. 

With  kindest  regards, 
Sincerely  yours. 
ROSS  MOOEE,  703  Fay  Bldg. 
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Wassermann  Test  $5 


(Each   test   is   controlled   with    Xoguchi's    Modification.) 

The  Pacific  Wassermann  Laboratories  are  independent 
and  not  dominated  by  any  faction.  We  do  not  practice  medi- 
cine nor  are  we  interested  in  anything  but  our  Laboratories. 

The  successes  of  our  large  institution  of  four  Laboratories 
and  the  great  amount  of  work  we  are  doing  for  thousands  of 
physicians  is  your  assurance  of  our  ability  to  serve  you  best. 

The  efficiency  and  success  of  our  local  Laboratory  is 
proved  by  the  fact  that  the  LOS  ANGELES  BRANCH 
ALONE  IS  SERVING  HUNDREDS  OF  SATISFIED 
PHYSICIANS. 

Our  Laboratories  are  the  finest  in  the  west.  The  many 
favorable  facilities  we  enjoy  permit  us  to  undertake  all  kinds 
of  Clinical  Laboratory  investigations. 

Expert  service  and  perfect  satisfaction  assured. 

Our  fees  are  moderate  and  not  prohibitive  to  your 
patients. 

Fee  list,  culture  media,  and  containers  furnished  on 
request. 

Reports  telegraphed  out  of  town  without  charge  when 
requested. 


PACIFIC  WASSERMANN  LABORATORIES 

1012  HOLLINGSWORTH  BLDG., 
LOS  ANGELES,  CAL. 

Other  Laboratories  in 
San  Francisco,   Oakland,   Seattle. 


IMPORTANT  ANNOUNCEMENT. 

The  Seventh  Pan-American  Medical  Congress,  of  which  Dr.  Charles  A.  L. 
Keed,  of  Cincinnati,  is  president,  will  meet  in  San  Francisco,  June  27  and  28, 
1915,  just   preceding   the   meeting    of   the   American   Medical   Association. 


THE  CALIFORNIA  EXPOSITIONS  OF  1915. 

Let  us  do  what  we  can  to  encourage  attendance  upon  these  expositions, 
which  are  well  worthy  of  our  support.  They  afford  a  further  reason  for  pilgrim- 
ages to  the  Pacific  Coast  region  at  this  time,  and  both  surpass  the  expectations 
of  many  who  have  visited  them,  both  in  magnitude  and  in  the  character  of  the 
exhibits.  We  would  suggest  that  you  fill  out  the  following  form  at  once,  before 
it  escapes  your  attention: 

I  am  writing  to  the  following  eastern  friends  and  acquaintances,  urging  them 
to  come  to  the  California   Expositions: 

Name.  Address   (including  State). 


Sent  in  by 

ADDRESS: 

CAUTION:     Don't   leave  any  blank  lines. 
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PHLEGMASIA  ALBA  DOLENS. 


BY  DR.  HARRY  L.  THORPE,  LOS 
Definition.  Phlegmasia  Alba  Dolens 
is  a  rare  complication  prolonging  an 
otherwise  rapid,  and  uneventful  puer- 
perium.  It  is  a  term  applied  at  the 
t.  To  post-operative,  as  well  as, 
puerperal  thrombo  phlebitis.  Much  has 
been  written  of  this  condition  as  a 
sequelae  of  typhoid  fever,  and  as  com- 
plication after  celiotomy,  but  the  liter- 
ature contains  little  regarding  it  as  a 
complication  of  the  puerperium. 

It  is  a  painful,  white  swelling  due  to 
portal,  pelvic,  or  femoral  thrombosis  or 
phlebitis,  occurring  in  the  legs  and 
thighs.  The  milk-white  appearance 
gave  the  disease  the  popular  appellation 
"milk-leg,"  and  the  laity  look  upon  it 
milk  metastasis. 

History.  Tt  was  recognized,  and  de- 
scribed, first  by  White  in  1784.  who 
thought  it  was  due  to  an  obstruction  or 
morbid  process  of  the  lymphatics. 
Davis  in  1817  at  autopsy  traced  the 
inflammation  into  the  uterine  branches 
of  the  hypo-gastric  plexus,  and  named 
it  crural  phlebitis. 

Oliver  Wendell    Holmes   in    1S73   pro- 


\XGELES. 

pounded  a  theory  nearly  identical  with 
those  now  accepted,  which,  however, 
was  not  accepted  at  that  time.  After 
Semmelweiss  in  1847  had  called  atten- 
tion to  puerperal  infection,  and  after 
the  nature  of  the  infection  was  dis- 
covered by  Pasteur  and  Lister,  it  re- 
mained for  Mackenzie  in  1870  to  ad- 
vance the  theory  that  milk-leg.  like- 
wise, resulted  from  infection.  King, 
later  on.  was  the  first  to  advance  and 
prove  the  theory  that  the  condition 
was  primarily  a  lymphangitis  followed 
by  venous  manifestations,  both  of 
which   originated   within    the   pelvis. 

Etiology.  Predisposing  factors.  There 
are  practically  no  statistics  on  record 
regarding  the  occurrence  of  puerperal 
phlegmasia.  Reilander  reports  23  cases 
in  6000  deliveries.  Hoffman  12  cas 
M.i Mid  deliveries. 

Its  occurrence  has  rather  incr< 
than  diminished  since  asepsis  has  been 
generally  observed  in  obstetrics.  It  is 
as  likely  to  follow  a  clean  uncompli- 
cated case  handled  with  faultless 
technique,   in    which    no    vaginal   oxami- 
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nation  has  been  made,  as  often  as  those 
in  which  trauma  and  infection  are 
factors. 

Factors  such  as  age,  race,  social  po- 
sition, hygienic  surroundings,  hospital 
or  home  cases,  or  individual  habits 
seem  to  bear  no  relation  to  its  occur- 
rence, although  a  woman  having  had  a 
previous  phlebitis  is  predisposed  to  an- 
other, in  subsequent  puerpeviums. 
Likewise  primapara  do  not  have  this 
trouble  as  often  as  multipara.  The 
chief  predisposing  factors  are  those 
tending  to  distend  the  veins,  or  slow 
and   derange  the  venous  current. 

The  pressure  of  the  pregnant  uterus, 
and  pelvic  varicocele,  are  local  causes 
producing  venous  stasis,  while  organic 
heart  disease,  exhaustion,  and  portal 
obstructions  act  indirectly  toward  this 
end.  The  left  leg  is  more  frequently 
involved  because  of  the  anatomical  re- 
lationship of  the  left  common  iliac 
artery  crossing  over  the  left  common 
iliac  vein.  Also  the  distended  over- 
loaded sigmoid  flexure  causes  pressure 
on   left  iliac  vein. 

The  slowing  of  the  blood  stream  is 
supposed  to  form  a  point  of  lowered 
resistance  for  the  formation  of  throm- 
bus, and  the  lodgement  and  growth  of 
bacteria. 

In  some  cases  a  history  of  previous 
trauma  to  leg,  acts  in  a  similar  man- 
ner, and  the  long  rest  in  bed  also  favors 
venous  stasis. 

Andral  has  shown  that  the  fibrin  of 
the  blood  is  greatly  increased  the  last 
six  months  of  pregnancy  and  during 
the  puerperium,  and  Jacobs  has  demon- 
strated that  the  coagulation  time  is 
greatly  hastened. 

A  chronic  catarrhal  condition  of  the 
intestines  predisposes  to  phlegmasia, 
as  the  colon  bacillus  may  extend  from 
intestine  to  cellular  tissue  during  labor 
and  cause  infection,  and  the  bowel  con- 
dition itself  may  retard  involution  and 
cause  absorption  of  lochia  and  other 
toxic  material  by  the  lymphatics.  Xeed- 
less  to  say.  any  pelvic   pathology  or  in- 


fection is  an  etiological  factor  of  great 
importance. 

Essential  Etiology.  While  most  au- 
thors give  infection  as  the  essential 
etiology,  and  classify  phlegmasia  as  a 
form  of  puerperal  infection,  and  in  so 
doing,  cast  more  or  less  reflection  upon 
the  asepsis  of  the  obstetrician,  the 
writer  is  convinced  that  infection  alone 
does  not  explain  it. 

The  phlegmasia  following  operation 
is  almost  identical,  and  we  learn  that 
over  90c/c  of  post-operative  thromboses 
occur  in  surgically  {l clean"  cases,  also 
that  they  occur  oftenest  after  removal 
of  uterine  tumors,  the  larger  the  tumor 
the  more  frequent  the  phlegmasia^. 
The  emptying  of  the  pregnant  uterus, 
to  the  writer's  mind,  is  comparable  to 
the  removal   of  a  large  tumor. 

There  seems  to  be  no  specific  germ; 
the  lesion  may  be  caused  by  the  saph- 
rophytic  and  putrefactive  bacteria 
found  normally  in  the  genital  tract,  the 
colon  bacillus,  or  by  the  more  virulent 
staphylococci  and  streptococci.  The  in- 
fected organism  is  usually  attenuated 
and  of  low  virulence.  There  are  cases 
recorded  where  death  ensued  rapidly, 
and  the  organism  was  identified  as  a 
virulent  hemolytic  streptococcus. 

The  organisms  may  enter  the  blood 
stream  from  the  genital  tract  at  time 
of  labor  or  afterward,  or  from  some 
remote  part  of  the  body,  for  instance 
ulcer  of  legs,  tonsils,  intestines,  etc. 

The  etiological  factors  in  order  of 
their   importance   seem   to  be 

1.  Stasis  of  venous  stream  causing  a 
point  of  lessened  resistance. 

2.  Excess  of  fibrin  and  increase  of 
coagulability  in  puerperal  blood. 

3.  Vitiated  condition  of  blood  fol- 
lowing pregnancy  and  labor. 

4.  Septic  infection  reaching  veins 
by  firstly,  extension  by  way  of  lym- 
phatics; secondarily,  extension  from 
connective  tissue  of  pelvis;  thirdly,  di- 
rectly by  bacteria  in  blood  stream. 

Pathology.  The  pathology  consists  of 
two     conditions,     either     a     thrombosis 
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formation  with  secondary  lymphangitis 
of  vein  wall  extending  through  to  in- 
tima,  or  a  primary  endophlebitis  with 
secondary  thrombosis.  It  is  hard  to  de- 
termine whether  the  thrombosis  or 
phlebitis  is  primary.  The  left  femoral 
vein  is  tln>  most  frequent  site.  A.sso 
ciated  with  this  condition  is  lymphan- 
gitis and  lymphedema,  the  pathology 
of  the  puerperium  per  se,  and  those 
phenomena  accompanying  local  inflam- 
mation. 

Pathogenesis.  The  endothelium  of 
the  vein--  has  little  resistance  to  infec- 
tion. Trauma  at  the  time  of  labor  or 
during  pregnancy  causes  venous  stasis, 
and  also  changes  in  the  blood  itself 
tend  toward  thrombus  formation,  and 
likewise  furnish  a  point  of  lowered  re- 
sistance for  infection,  which  is  carried 
from  remote  parts  of  the  body  by  the 
blood  stream  or  by  extension,  either 
by  contiguity  from  deeper  clots  or 
cellular  tissue,  or  carried  by  lymphatis. 

Th»^  manner  in  which  this  is  brought 
about  is  as  follows:  When  infection 
is  intravascular,  the  bacteria  usually 
come  from  the  genital  tract.  To  illus- 
trate— a  clot  forms  in  the  edge  of  a 
uterine  sinus,  becomes  infected,  the 
bacteria  spread  along  the  vein,  and 
pass  beyond  confines  of  clot,  and  enter 
blood.  Here  a  conflict  transpires 
between  the  bacteria  and  phagocytes 
resulting  in  more  coagulation  which 
is  one  of  nature's  means  of  check- 
ing the  spread  of  infection.  If  the 
phagocytes  fail  to  check  or  devour 
the  bacteria  enmeshed  in  the  fibrin  of 
the  clot,  this  process  is  repeated  from 
time  to  time  with  extension  of  the 
thrombus,  accompanied  usually  by 
chills  and  fever.  The  clot  gradually 
extends  to  the  femoral  vein  where  the 
vi  nous  stasis  encourages  rapid  coagu- 
lation, and  a  large  thrombus  forms,  and 
cbstructs  the  vein. 

The  rapidity  and  extent  of  thrombus 
formation  has  seemingly  a  direct  ratio 
to  the  virulence  and  numbers  of  bac- 
teria causing  it. 


To   help  cany   off  the   toxins  and   dead 

bacteria      a      secondary      lymphangitis 

occurs.  This  aJso  helps  in  the  absorp 
t  ion    of  the  (dot. 

When  the  infection  is  extra  vascular 
it  usually  reaches  the  veins  of  the 
thigh      by      avenue     of     the     lymphatics. 

There  occur  in  the  lymphatics  frequent 
attempts  to  prevent  the  spread  of  bac- 
teria by  coagulation,  ami  filtering-oul 
at  the  lymphatic  glands,  a  chain  of 
lymph  ducts  are  obstructed,  ami  we  get, 
lymphedema.  The  lymphatics  of  vein 
walls  are  carrying  away  infection 
which  spreads  by  contact  to  intima. 
The  endothelial  layer  becomes  rough, 
and  a  thrombus  forms  over  this  area  to 
act  as  a  barrier  toward  the  entrance  of 
germs  into  blood  stream. 

If  the  inflammatory  reaction  is  suc- 
cessful, the  clot  is  limited  and  known 
as  aseptic  or  white  thrombus.  If  the 
bacteria  cross  this  barrier  and  enter 
the  blood,  coagulation  is  rapid  and 
layer  after  layer  is  formed  until  vein 
i^  occluded.  This  constitutes  a  septic 
or  red   clot. 

Gross  Pathology.  The  leg  is  swollen 
and  white,  the  skin  glistens  and  there 
may  be  red  streaks  along  veins,  which 
feel  hard  and  are  very  tender.  There 
usually  is  inguinal  lymphadenitis.  In- 
cision into  leg  would  show  cellular 
tissue  solid  with  coagulated  lymph. 
The  thrombus  is  usually  firm,  and  there 
is  seldom  any  tendency  to  suppuration. 
The  pelvic  veins  are  usually  full  of 
firm  thrombi  extending  out  through 
pampiniform  plexus  to  obturator  or 
hypogastric  vein  to  common  iliac,  then 
backward   into   the  femoral. 

A  periphlebitis  accompanies  the  en- 
dophlebitis. A  mucous  material  fills 
the  perivascular  connective  tissue, 
which  also  fills  and  occludes  the  ad- 
jacent lymphatics.  Probably  both 
lymphangitis  and  lymphedema  occur, 
the  latter  dependent  upon  extent  of 
thrombosis.  Time  is  too  short  to  permit 
of  discussing  the  pathology  of  the 
complications  or  convalescence. 
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Symptoms.  The  symptoms  are  chiefly 
those  due  to  the  local  condition.  Pain 
is  perhaps  the  one  most  emphasized  by 
tae  patient. 

The  period  of  incubation  is  usually 
10  to  13  days,  although  the  complica- 
tion may  come  as  early  as  five  days, 
and  be  postponed  as  long  as  seven 
weeks.  One  case  is  reported  as  having 
come  on  less  than  40  hours  after  labor. 

The  phlegmasia  generally  occurs  just 
at  the  end  of  a  normal  puerperium  a 
few  days  before  patient  is  sent  home 
or  allowed  to  get  out  of  bed,  and 
causes  a  long  painful  illness  and  is  a 
source  of  great  disappointment  to 
everyone. 

There  are  few  premonitory  symp- 
toms, so  little  can  be  done  to  abort  the 
condition.  Usually  there  are  some 
vague  intra  pelvic  symptoms  early  in 
puerperium,  which  are  overlooked  both 
by  patient  and  physician.  Many  com- 
plain of  chilliness,  malaise  and  fever. 
The  most  constant  warning  we  have  is 
an  increase  in  pulse  rate  which  is  un- 
explained. Of  course  we  always  antici- 
pate this  complication  in  cases  of 
sepsis  or  parametritis. 

Onset.  The  disease  is  ushered  in  out 
of  a  clear  sky.  usually  with  no  pre- 
monition at  all,  by  the  patient  com- 
plaining of  pain  in  the  limb  or  hips 
often  described  as  neuralgia  or  sciat- 
ica; this  is  usually  accompanied  by  an 
initial  chill,  rapid  pulse  and  a  fever 
ranging  about  101. 

The  patient  appears  depressed  and 
restless  and  in  great  pain,  which  is  ag- 
gravated  by  motion  or  pressure.  It  is 
usually  felt  in  groin  under  Pouparts 
ligament,  or  as  a  cramp  or  tightness 
in  calf.  This,  combined  with  the  numb- 
ness of  the  leg,  suggests  neuritis  at 
first,  but  in  a  short  time  the  leg  begins 
to  swell   from   ankle  to  groin. 

On  examination  we  find  a  rapid  com- 
pressible pulse  usually  over  100,  and  a 
temperature  of  abouf  KM.  It  continues 
moderately  high  and  irregular  with  re- 
in issions.        There     may     be     a     coated 


tongue  and  foul  breath.  The  limb, 
usually  the  left,  appears  white  and 
much  swollen,  although  the  swelling  is 
not  always  present.  The  skin  is  glist- 
ening and  opalescent;  there  may  be 
red  streaks  over  the  course  of  super- 
ficial veins  and  lymphatics. 

On  palpation  it  feels  heavy  and  the 
skin  tight;  it  does  not  pit  readily. 
There  is  exquisite  tenderness  over  the 
superficial  veins  which  feel  swrollen, 
cordlike,  and  rigid.  This  is  most  pro- 
nounced over  Scarpas  triangle.  Usually 
the  inguinal  lymph  glands  are  palpable 
and  tender.  Vaginally  one  may  find 
nothing  at  all  abnormal,  or  evidences 
of  endometritis,  parametritis,  or  pelvic 
thrombosis.  Laboratory  reports  usually 
show  a  mild  leucocytisis,  depending  in 
numbers  upon  the  virulence  and 
amount  of  infection;  15-1 8,000  is  usual 
with  a  high  per  cent,  of  polymor- 
phonuclear cells.  Sometimes  a  blood 
culture  will  show  a  bacteraemia.  There 
may  be  febrile  albumcuria. 

Course.  The  average  case  recovers 
without  any  complications,  but  the 
course  is  protracted,  and  lasts  three 
weeks  at  least;  during  which  the  acute, 
febrile,  and  convalescent  stages  may  be 
recognized. 

The  acute  stage  lasts  from  the  onset 
until  the  swelling  is  at  the  maximum, 
usually  two  or  three  days,  and  it  is  dur- 
ing this  stage  that  the  pain  is  greatest. 
The  febrile  stage  lasts  about  ten  days, 
and  the  temperature  and  pulse  fall  by 
lysis  until  both  are  normal.  The  swell- 
ing persists  some  time  after  the  tem- 
perature is  normal,  and  this  constitutes 
the  convalescent  stage. 

The  condition  rarely  terminates 
fatally,  although  embolism  from  dis- 
lodgement  of  the  clot  has  been  known 
to  occur  months  after  recovery.  The 
edema  is  likely  to  occur  whenever  the 
erect  attitude  is  assumed.  The  swell- 
ing may  persist  for  months. 

Varieties  or  Types.  Usually  two  are 
described.  1.  Thrombophlebitis,  or  a 
primary      thrombosis      with      secondary 
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phlebitis  or  infection.  2.  Phlebo 
thrombosis — a  primary  endophlebitis 
with  secondary  thrombosis. 

Under  the  first  type  is  classified,  first, 
the  simple  thrombosis  with  light  fever, 
little  pain  and  mild  symptoms,  with  re- 
covery in  two  to  four  weeks.  This  is 
similar  to  the  type  occurring  fre- 
quently after  myomectomies.  Second, 
Thrombophlebitis,  with  or  complicated 
by  sepsis,  where  the  signs  and  symp- 
toms of  infection  predominate  the 
picture. 

If  accompanied  by  sepsis,  usually 
signs  of  endometritis  or  other  pelvic 
pathology  precede  the  localization  in 
the  femoral  vein. 

If  independent  of  pelvic  infection, 
we  have  a  severe  initial  chill  followed 
by  painful  localization  in  the  femoral 
vein.  The  temperature  is  high,  tender- 
ness acute,  and  we  may  feel  thrombus 
under  Poupart's  ligament.  The  course 
is  stormy,  and  protracted,  and  compli- 
cations are  anticipated. 

Under  the  second  type,  Phlebo 
Thrombosis,  we  have  an  extension  of 
cellulitis  from  the  pelvis.  Infection  is 
spread  by  contiguity  along  cellular 
tissue  to  the  femoral  veins  or  by  the 
lymphatics.  It  is  caused  usually  by  a 
virulent  streptococcus,  and  character- 
ized clinically  by  signs  and  symptoms 
of  sepsis,  with  adenopathy  in  the 
groin.  Soon  a  localized  swelling  ap- 
pears under  Poupart ' s  ligament,  and 
The  lymphadcma  begins  late  and 
spreads  from  the  groin  distal ly  to 
ankles,  just  the  opposite  to  the  swell- 
ing of  a  trombo  phlebitis. 

TTiis  is  called  by  some,  pelvic  crural 
cellulitis,  and  is  indeed  a  serious  con- 
dition. 

Complications.  Most  dreaded  of  all 
is  pulmonary  embolism,  which  occurs 
in  1%  of  cases  and  is  usually  fatal. 
Our  suspicions  of  this  are  first  aroused 
l»y  high  respiratory  rate  and  cough 
coming  on  suddenly.  However,  there 
frequently  occur  early  in  the  course  of 
the     disease,      harmless      small     emboli 


which  cause  small  infarts  of  Lung,  and 
frighten  us  by  producing  cough  and 
signs  of  pleuritis. 

Another  complication,  but  a  very 
rare  one,  is  the  extension  of  the  throm- 
bus across  the  iliac  veins  to  the  op- 
posite leg. 

Tropho  neural  disturbances  may  ap- 
pear in  the  latter  part  of  the  disease, 
causing  loss  of  motor  control,  pares- 
thesias and  anaesthesias. 

Many  patients  have  been  severely 
burned  by  hot  water  bags.  There  is 
little  tendency  toward  gangrene,  but 
the  extensor  muscles  of  the  leg  may 
become  paretic,  and  cause  a  toe  drop, 
and  permanent  lameness.  Bed-sores  oc- 
cur frequently,  due  to  the  prolonged 
dorsal  position,  deficient  circulation, 
and  weight  of  the  leg.  Mn-t  serious  is 
a  pressure  necrosis  of  the  heel. 

Diagnosis.  Is  usually  easy  and  pre- 
sents little  difficulty.  Often  a  recent 
clot  in  the  femoral  vein  causes  very 
few  symptoms  and  little  or  no  swell- 
ing, and  is  therefore  overlooked.  The 
danger  from  dislodgement,  and  fatal 
pulmonary  embolism  is  so  great,  that  if 
the  patient  toward  the  end  of  her  puer- 
perium  complains  of  any  pain  in  the 
hips  or  leg,  and  has  a  persistently  rapid 
pulse,  our  suspicions  should  be  aroused, 
and  the  patient  kept  absolutely  quiet, 
and  in  bed  a  few  days  longer,  to  be 
certain  a  phlegmasia  is  not  present,  or 
forming. 

The  patient  is  so  anxious  to  get  home 
ot  get  about,  that  she  may  not  com- 
plain for  fear  it  may  keep  her  in  bed 
longer,  so  I  believe  every  puerperal 
woman  should  be  examined  for  this 
condition  before  she  is  allowed  to  leave 
her  bed.  The  pain  and  tendern 
the  leg  or  thigh,  followed  by  charac- 
teristic swelling  and  accompanied  by 
fever  is  pathognomic. 

It  is  hard  to  differentiate  tin1  va- 
rieties or  types,  but  in  phlebothrom- 
bosis  the  swelling  appears  late  and  ex- 
tends from  above  downward,  in  contra 
distinction    to   thrombo    phlebitis   where 
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the  swelling  appears  early  and  extends 
upwards  from  the  ankle. 

The  condition  is  so  easily  recognized 
that  a  differential  diagnosis  is  almost 
unnecessary.  The  pain  of  phlegmasia, 
especially  at  the  onset,  resembles  that 
of  sciatica  or  neuritis.  The  patients 
frequently  complain  of  ' '  rheumatism, ' ' 
but  as  soon  as  the  characteristic  swell- 
ing and  localized  tenderness  appear, 
the  diagnosis  is  evident. 

Sometimes  lymphangitis  is  confusing, 
especially  if  accompanied  by  an  in- 
guinal bubo.  The  swelling  is  red  and 
localized,  and  there  are  some  signs  of 
suppuration.  Deep-seated  pelvic  throm- 
bosis, parametritis,  and  endometritis 
may  veil  the  diagnosis,  but  a  vaginal 
examination  will  settle  the  doubt. 

Prognosis.  It  is  usually  a  source  of 
grave  concern  and  long  disability,  but 
usually  without  mortality.  Perhaps  no 
puerperal  complication  causes  as  much 
anxiety  or  criticism  of  the  attending 
physician  as  phlegmasia,  especially  if 
there  has  been  any  difficulty  with  the 
breast  or  milk,  such  as  caking,  engorge- 
ment, or  mastitis,  as  the  laity  have  it 
firmly  in  mind  that  it  is  a  milk  me- 
tastasis. 

In  one  case  of  the  writer 's  practice 
Ihe  husband  is  still  convinced  that  the 
nurse  was  negligent  in  pumping  the 
breasts,  and  so  caused  the  milk  to  go 
from  the  breast  to  the  leg.  For  this 
reason  the  term  milk  leg  should  be  dis- 
carded. 

The  author  could  find  no  statistics 
regarding  mortality  or  morbidity. 
Stowe  reports  recently  a  fatal  case 
which  he  saw  in  consultation  50  hours 
sfter  delivery.  The  temperature  was 
105°,  leucocytosis  30,000.  The  organism 
isolated  by  blood  culture,  was  identified 
as  a  streptococcus  of  the  virulent  hemo- 
lytic type.  The  patient  died  90  hours 
after  labor  with  -i  temperature  of  109. 
The  interesting  feature  is  that  an  au- 
topsy showed  uterus  appendages,  broad 
ligament,  vulva  and  vagina  absolutely 
normal.      The     only     pathology     found, 


was  localized  in  the  leg,  and  the  infec- 
tion evidently  came  from  some  remote 
portion  of  the  body. 

There  are  few  personal  factors  in- 
fluencing the  prognosis  or  course  of  the 
disease.  FavoraBle  to  a  short  illness 
and  rapid  recovery  are  the  involvement 
of  the  superficial  veins,  a  long  incuba- 
tion period,  a  primipara,  and  those 
cases  where  thrombosis  symptoms  over- 
ride phlebitis. 

Unfavorable  are  involvement  of  deep 
veins  in  leg  and  pelvis,  pelvic  inflam- 
mation, short  incubation  period  and 
complications. 

Embolism  is  the  usual  cause  of  death, 
and  occurs  in  1%  of  cases.  It  is  not 
always  fatal,  as  Curtis  reports  a  case 
of  pulmonary  embolism  which  recov- 
ered. The  swelling  in  the  leg  subsided 
almost  simultaneously  with  the  involve- 
ment of  the  lung. 

Treatment.  Most  authorities  agree 
that  prophylaxis  can  be  summed  up  by 
saying,  ' '  extreme  asepsis  will  prevent 
the  majority  of  all  forms  of  Phlegmasia 
alba  dolens." 

Jacobs  has  proven  that  the  coagula- 
tion time  of  puerperal  blood  is  in- 
creased from  45  seconds  to  nearly  two 
minutes  by  the  internal  administration 
of  citric  acid.  Wright  has  suggested 
citric  acid  to  prevent  post  operative 
thrombosis,  and,  by  analogy,  it  w^ould 
seem  efficacious  to  prevent  this  compli- 
cation after  labor.  The  German  au- 
thorities recommend  having  patient  out 
of  bed  as  early  as  possible,  often  the 
second  or  third  day. 

Once  the  phlegmasia  has  developed, 
the  family  should  prepare  for  a  long 
tedious  illness.  Good  nursing  is  essen- 
tial. The  patient  should  be  put  in  a 
light,  airy  room,  and  the  dangers  inci- 
dent to  the  dislodgement  of  a  clot 
should  be  impressed  upon  both  patient 
and  attendant.  Great  care  should  be 
exercised  in  moving  or  bathing;  often 
] dacing  the  patient  upon  a  Bradford 
frame  will  solve  the  difficulty. 

As  the  condition  comes  after  delivery 
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ami  tin'  puerperium  is.  in  itself,  a  tax 
upon  the  nutrition  and  strength  of  the 
patient,  large  quantities  of  easily  as- 
Bimilated  food  should  be  given. 

The  emunetoriea  should  be  kept  ac- 
tive, the  bowels  by  mercurials  and  sa- 
lines,  the  kidneys  by  large  quantities 
of  liquid,  and  the  skin  by  daily  baths, 
avoiding  any  rubbing  of  the  affected 
leg. 

Medicinally  there  is  no  specific. 
Tinct  of  Aconite  and  Tr  Digitali  are 
recommended  in  small  doses  to  control 
the  pulse  and  temperature.  English 
authorities  claim  great  benefit  in  using 
Potassium  nitrate  gr.  5  every  three 
hours,  as  a  vasomotor  depressant.  Cit- 
ric  acid  may  prevent  further  extension 
of  the  clot. 

The  literature  contains  little  regard- 
ing the  efficacy  of  autogenous  vac- 
cines. The  leg  should  be  wrapped  in 
cotton  batting  and  elevated.  Immobili- 
zation can  be  accomplished  by  a  splint 
or  fracture  box.  Ice  bags,  or  lead  and 
opium  compresses  applied  overScarpas' 
Triangle,  will  usually  relieve  the  pain. 
A  pad  should  be  placed  under  the  heel. 
a  cradle  over  the  foot,  and  measures 
instituted  to  prevent  toe  drop. 

Credes  ointment,  ointments  of  mer- 
cury, belladonna,  and  ichtyhol,  are  rec- 
ommended as  applications,  but  because 
of  the  danger  of  dislodging  a  clot 
while  they  are  being  applied  the  writer 
would  hesitate  to  employ  them. 


The  patient  should  he  kept  in  bed  at 
leasl  two  weeks  after  the  temperature 
is  normal,  and  ferruginous  tonics  given 
as  stimulants. 

Bypnotics  and  narcotics  may  be  in- 
dicated, for  pain  and  restlessness,  and 
sponging  for  the  temperature.  High 
frequency  currents  are  said  to  aid  in 
the  absorption  of  the  clot.  It  may  be 
advisable  to  wean  the  baby. 

Surgical  interference  is  rarely  neces- 
sary, but  in  every  case  the  genital 
tract  should  be  inspected  for  retained 
placenta.  absorption  from  perineal 
stitches,  etc.  If  accompanied  by  pelvic 
inflammation  or  sepsis,  sterile  douches 
and  alcohol  tampons  in  uterus  may  be 
indicated. 

Trendelenberg  recommends  opening 
deep  veins;  turning  out  clots,  and  at- 
tacking underlying  causes. 

Every  effort  should  be  made  to  pre- 
sent bed  sores.  During  convalescence 
the  iodides  of  iron  should  be  given. 
and  an  elastic  rubber  stocking  worn, 
and  the  patient  should  not  walk  until 
swelling  has  subsided. 

The  limb  may  swell  whenever  the 
erect  position  is  assumed.  Many  cases 
of  fatal  pulmonary  embolism  have  oc- 
curred weeks  and  months  after  recov- 
ery, and  we  are  helpless  to  treat  this 
complication    when    it    ari 
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The  termination  of  gestation, 
whether  at  term  or  before,  is  accom- 
panied by  more  or  less  danger,  and  of 
all  the  possible  complications  sepsis  is 
the  most  serious.  Such  cases  are  the 
saddest  with  which  we  come  in  contact 
and  are  to  be  deplored  and  regretted 
under  any  circumstances,  but  are  posi- 
tively tragic  if  the  source  of  infection 
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can  be  traced  to  carelessness  and  ig- 
norance on  the  part  of  physicians  and 
nurses.  The  crowning  glory  will  be 
added  to  the  monumental  work  initi- 
ated by  Oliver  ^Vendell  Holmes  only 
when  the  source  of  this  danger  is  en- 
tirely and  absolutely  removed.  I  be- 
lieve we  are  already  approaching  a 
stage      where      an      uncomplicated      ac- 
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couchement  in  a  well-equipped  hospital 
is  practically  free  from  the  danger  of 
all  transmissible  infections,  as  evi- 
denced by  the  fact  that  in  the  last 
eight  thousand  cases  delivered  in  Sloan 
Maternity  there  were  only  thirty-nine 
cases   of  sepsis — a  percentage  of  0.485. 

We  should  bear  in  mind,  however, 
that  scientific  training  and  a  knowl- 
edge of  asepsis  and  antisepsis  on  the 
part  of  attendants  cannot  guarantee 
immunity  from  septic  infection  if  the 
natural  resisting  powers  of  the  body 
are  destroyed  or  for  any  reason  ren- 
dered incapable  of  coping  with  the  or- 
ganisms existing  in  and  around  the 
birth  canal.  It  is  always  a  source  of 
danger  in  those  who  have  suffered  from 
hemorrhage,  shock  following  severe 
operations  or  wasting  diseases.  The 
last  two  cases  of  Puerperal  sepsis  which 
I  have  seen  were  of  this  type;  one 
had  a  central  placenta  praevia  and 
the  other  the  kidney  of  pregnancy. 
Both  demanded  induction  of  labor  and 
hurried  deliveries,  resulting  in  hemor- 
rhage and  lacerations  of  the  birth 
canal. 

Women  also  who  suffer  from  fibroid 
tumors,  ovarian  cysts,  or  latent  gonor- 
rheal and  inflammatory  conditions  of 
the  uterus  and  adnexa  are  peculiarly 
liable  to  become  infected  following 
childbirth. 

History.  It  is  most  important,  there- 
fore, that  the  treatment  of  every  case 
of  puerperal  sepsis  should  include  the 
taking  of  an  accurate  history,  which 
may  afford  material  aid  by  indicating 
the  source  and  character  of  the  infec- 
tion. 

Physical  Examination.  This  is  neces- 
sary in  order  to  exclude  some  of  the 
various  general  conditions,  such  as  ir- 
ritation of  the  breasts,  constipation, 
hysteria,  malaria,  influenza,  typhoid 
fever,  tuberculosis  and  syphilis — all  of 
which  may  cause  temperature  and  in 
the    beginning    simulate    sepsis. 

Bacteriological  Examination.  If  pos- 
sible  the  lochia  ami  blood  should  be  ex- 


amined in  every  case  and  the  invad- 
ing organisms  determined.  This  will 
afford  material  aid  in  reference  to  the 
advisability  of  surgical  treatment  and 
at  the  same  time  enable  one  to  make  a 
more   accurate  prognosis. 

Treatment.  In  all  the  range  of  sur- 
gery there  is  nothing  requiring  more 
consideration  than  the  treatment  of 
puerperal  sepsis,  for  not  only  one,  but 
generally  two,  lives  are  at  stake. 
There  is  no  rule  or  precedent  which 
will  enable  us  to  treat  all  alike,  for 
each  and  every  one  is  a  law  unto  it- 
self. A  thorough  and  painstaking  bed- 
side investigation  must  be  made  and 
all  the  symptoms,  special  and  general, 
studied  before  attempting  to  arrive  at 
a  conclusion. 

One  of  the  first  considerations  which 
presents  itself  concerns  the  possible  re- 
tention of  membranes  or  decomposing 
blood  clots  in  the  uterus.  This  has  un- 
doubtedly proven  the  rock  of  destruc- 
tion upon  which  an  untold  number  of 
women  have  been  sacrificed.  It  is  rank 
fallacy  to  think  that  every  case  of 
puerpal  sepsis  demands  a  curettage  of 
the  uterus.  The  old  dictum  with  which 
the  profession  has  been  .saturated,  i.e., 
"When  in  doubt,  curette,"  is  per- 
nicious in  the  extreme  and  has  been  re- 
sponsible for  many  deaths.  Non-inter- 
ference should  be  the  rule  and  an  ope- 
ration never  undertaken  unless  there 
is  some  positive,  specific  indication  call- 
ing for  it.  Some  surgeons  even  go  so 
far  as  to  claim  that  curettements  and 
intra-uterine  douches  have  no  place  at 
all  in  the  treatment  of  puerpal  sepsis. 
They  argue  that  the  womb  will  always 
rid  itself  naturally  of  any  foreign  sub- 
stance which  may  have  been  retained, 
whereas  its  forcible  removal  is  quite 
likely  to  destroy  protective  barriers 
and  permit  the  entrance  into  the  lymph 
or  blood  of  a  large  number  of  virulent 
bacteria  and  infected  emboli.  I  have 
not  followed  this  teaching  except  when 
personal  observation  or  the  history 
shows    that    the   uterus    was    completely 
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emptied  ;it  the  time  of  birth;  but  have 
felt  justified  in  examining  the  interior 
of  the  uterine  cavity  when  patients 
have  been  seen  early  within  a  tVw  .lavs 
after  the  beginning  of  temperature  and 
foul  discharge,  with  the  uterus  Bubin- 
voluted  and  cervix  patulous.  No  opera- 
tive procedure,  however,  should  be  un- 
dertaken except  when  the  conditions 
permit  of  a  light  anaesthesia  being 
given,  if  necessary,  and  the  surround- 
ings are  such  that  the  operation  may 
be  performed  throughout  under  all  anti- 
septic precaution.  It  can  be  success- 
fully earried  out  in  the  homes  if  a 
table  and  proper  surgical  dressings  are 
provided,  but  when  one  attempts  a 
eurettement  in  the  ordinary  house,  on 
the  bed,  lie  is  courting  disaster  and 
will  almost  certainly  do  more  harm 
than  good.  The  technique  is  easy  and 
simple,  but  the  operation  should  not  be 
undertaken.  1  think,  by  one  who  has 
not  a  reasonable  acquaintanceship  with 

the  interior  of  the  uterus,  for  it  is  sur- 
prising how  many  times  perforations 
have  occurred  in  the  hands  of  occa- 
sional  operators. 

Tf  there  are  foreign  substances  in  The 
uterus  they  may  be  gently  removed 
with  the  gloved  finger  or  by  a  dull 
Spoon-shaped  curette.  An  intrauterine 
douche  should  precede  and  follow  such 
a  procedure.  The  uterine  cavity  should 
not  be  packed  with  gauze  unless  there 
is  sufficient  relaxation  or  hemorrhage 
to  warrant  it.  and  when  used  should 
never  be  permitted  to  remain  in  longer 
than    twelve   or    twenty-four   hours. 

A  word  of  warning  might  be  added 
against  tin1  use  of  strong  antiseptic  so- 
lutions for  intrauterine  douching,  the 
best  to  my  mind  being  sterile  hot 
water,  normal  salt  solution,  iodine  and 
water,  a  one  or  two  per  cent,  lysol  so- 
lution and,  possibly  under  some  circum- 
stances, peroxide  of  hydrogen.  Since  T 
had  the  misfortune  to  lose  a  patient 
from  bichloride  poisoning  following  a 
copious  vaginal  douche.  T  have  prac- 
tically  given    up    its   use   except    in    solu- 


tions  not   stronger  than   1    to  6000  or   1 
to  S000,  and  always  follow  immediately 

by    one    of    normal   salt. 

I  have  found  in  selected  cases  cor- 
responding to  t  hose  formerly  described 

under    the    head    of    Sapraemia    that    the 

above     treatment     often     results    in    a 
rapid  fall  of  temperature  and  tin'  quick 

subsidence    of   all    symptoms. 

As  a  rule  a  second  intra-uterine 
douche  or  eurettement  is  never  justifi- 
able; in  fact,  after  having  once  satis- 
fied  ourselves  concerning  the  interior  of 
the  uterus  we  should  thereafter  do  as 
little  as  possible  in  the  way  of  making 
examinations,  douching,  etc. 

In  those  cases  which  first  come  under 
observation  after  the  temperature  has 
continued  for  a  number  of  days,  with 
the  uterus  involuted,  cervix  closed  and 
only  a  slight  foul  discharge,  nothing  in 
the  way  of  the  above  operative  treat- 
ment.   I    think,   is  justifiable. 

Having  once  settled  the  mooted  (pies 
tion  concerning  intra-uterine  investiga- 
tion, we  are  prepared  to  consider  fur- 
ther the  surgical  aspect  of  the  case  and 
decide  whether  the  patient  is  to  be  sub- 
jected to  operation  or  placed  upon 
systematic  treatment  with  tin1  hope 
that  this,  combined  with  the  aid  of  the 
natural  resisting  powers  of  tin1  body, 
will  effect  a  cure. 

Early  Operations.  The  indications 
and  contra-indications  for  this  in- 
volves a  question  upon  which  the  pro- 
fession is  divided.  Personally.  1  have 
not  adopted  it  except  in  those 
where  pus  was  demonstrable  and  could 
be  evacuated  by  puncture  through  the 
vaginal  wall  or  by  extraperitoneal  in- 
cisions. A  general  survey  of  the  litera- 
ture1 indicates  to  my  mind  that  early 
laparotomies  are  not  ;is  popular  today 
as  they  were  some  years  ago.  1  feel 
that  under  ordinary  conditions  one 
should  not  elect  to  open  the  abdominal 
cavity  during  the  active  febrile  stage, 
and  certainly  never  after  the  invading 
organism  has  gained  an  entrance  into 
the  blood  or  infected  emboli  have  been 
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conveyed  to  the  lungs,  heart  or  other 
vital  organs;  and  I  believe  also  that 
radical  intraperitoneal  operations  must 
almost  always  prove  fatal  in  patients 
who  are  depleted  by  hemorrhage  or 
profoundly  shocked  from  some  of  the 
accidental  complications  preceding  or 
following  labor.  On  the  other  hand, 
when  toxemia  is  not  pronounced  and 
the  infection  is  showing  a  tendency  to 
spread  by  continuity  and  contiguity  of 
tissue,  rather  than  through  the  blood 
and  lymph,  the  outlook  is  more  hopeful 
and  statistics  show  the  coeliotomy  may 
be  undertaken  with  a  fair  hope  of  suc- 
cess. This  is  especially  true  in  local- 
ized suppurative  endometritis,  metritis, 
pyosalpinx,  infected  ovarian  cysts, 
fibrous  tumors  and  rupture  of  the  ute- 
rus. The  latter,  if  recognized  early, 
always  demands  an  immediate  opera- 
tion. 

In  all  septic  cases  every  precaution 
should  be  taken  to  minimize  the  dan- 
ger from  surgical  shock.  If  time  per- 
mits patients  should  have  careful  pre- 
liminary preparation  for  the  operation, 
and  it  is  sine  qua  non  that  the  operator 
finish  his  work  in  the  shortest  time 
possible  and  make  provision  for  drain- 
age either  through  the  lower  end  of  the 
abdominal  wound  or  per  vagina.  The 
extent  of  the  operation  will  be  deter- 
mined by  the  pathological  conditions 
which  present  themselves  after  the  ab- 
domen is  opened.  In  some  cases  it  will 
be  better  to  do  a  partial  or  complete 
hysterectomy  and  in  others  to  leave  the 
entire  womb,  removing  only  the  af- 
fected tubes  and  ovaries.  When  prac- 
ticable one  ovary  or  a  part  of  an  ovary 
should  be  left  in  order  to  obviate,  if 
possible,  an  artificial  menopause. 

Late  Operations.  This,  when  com- 
bined with  a  possible  curettement  as 
aforesaid,  is  to  my  mind  the  ideal 
treatment  in  the  ordinary  case  of  puer- 
peral sepsis.  It  necessitates  first  carry- 
ing patients  through  the  acute  febrile 
stage  of  the  disease  by  a  course  of 
systematic        supportative        treatment. 


Briefly,  they  should  have  large  quan- 
tities of  highly  nutritious,  easily  assim- 
ilated food  in  the  form  of  liquids  or 
semi-liquids,  and  be  given  an  abund- 
ance of  distilled  water  to  drink.  If 
necessary  normal  salt  solution  may  be 
given  by  rectum  (Murphy  method)  or 
subcutaneously.  As  soon  as  removal 
from  the  room  is  safe  they  should  be 
placed  in  the  open  air  (Fowler  posi- 
tion) and  kept  there  during  the  greater 
part  of  the  day,  everything  possible  be- 
ing done  in  order  to  give  them  perfect 
quiet  and  freedom  from  all  worries  and 
cares.  Drugs  and  stimulants  are  of 
minor  importance,  but  if  indicated 
strychnia,  alcohol,  iron,  arsenic  and 
quinine  may  be  judiciously  adminis- 
tered. Ergot  is  supposed  to  act  bene- 
ficially but  is  apt  to  upset  the  digestive 
organs.  Under  this  treatment  many 
are  gradually  restored  to  health,  mak- 
ing a  perfect  recovery  without  any  dis- 
agreeable sequelae;  others,  after  the 
subsidence  of  the  acute  symptoms,  suf- 
fer from  pelvic  adhesions.  In  the  lat- 
ter the  abdomen  should  be  opened  and 
such  repairs  made  as  necessary.  In  a 
number  so  treated  I  have  frequently 
been  surprised  to  find  but  little  evi- 
dence of  the  pre-existing  inflammation 
and  have  wondered  at  the  almost  mi- 
raculous way  in  which  Nature  can  re- 
store parts  to  a  normal  condition. 
However,  it  occasionally  happens  that 
the  inflammatory  exudate  will  not  be 
absorbed  and  pus  forms,  which  may 
point  around  the  pelvis  or  in  the  re- 
gion of  the  kidneys.  Fortunately  this 
can  generally  be  evacuated  by  an  ex- 
traperitoneal incision  and  promises  an 
nl most   certain   cure. 

Subsidiary     Treatment.      The     above 

regime  may  be  augmented,  if  one  so 
desires,  by  the  hypodermic  injection  of 
vaccines,  neuclines,  etc.  It  is  worthy 
of  note  that  in  September,  1913,  Dr. 
James  A.  Harrar  of  New  York  reported 
a  series  of  fourteen  cases  of  Puerperal 
sepsis  treated  by  the  injection  intra- 
venouslv   of   a    2%    solution    of   Magne- 
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shun  Sulphate.  Be  had  twelve  recov- 
eries, and  in  five  of  these  a  Btrep 
tococci  bacteriemia  bad  been  proven  by 
blood  test.  This  may  have  been  one 
of  those  curious  coincidences  which 
happen  in  medicine,  but  the  results 
were   certainly    phenomenal. 

Treatment  of  Thrombophlebitis.  The 
advisability  of  ligating  the  thrombotic 
vein   was  first   suggested   by   Dr.   W.  A. 

Fremiti     in    1897.    and,    so    far    as     I     can 

judge  from  the  literature,  has  not    met 

with   favor  by  those   who   have  given    it 
a   trial. 
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BY    REXWALD    BROWN,    M. 

The  fact  that  a  testicle  has  become 
larger  is  usually  very  early  appreciated 
by  the  possessor.  In  the  large  majority 
of  cases  the  matter  is  at  once  brought 
to  the  attention  of  the  individual's 
physician.  The  physician's  responsi- 
bility for  the  patient's  future  is  imme- 
diate. There  should  be  no  delay  in  as- 
certaining the  nature  of  the  increase  iii 
size.      Definite   diagnosis    is   imperative. 

Excepting  the  very  common  forms  of 
intra-scrotal  enlargement,  gonorrhoea! 
epididymitis,  orchitis  of  the  acute  in- 
fectious type  and  hydrocele,  the  diag- 
nosis of  any  one  of  these  being  fairly 
obvious,  the  enlargements  of  the  tes- 
ticle fall  mainly  into  three  classes, 
tuberculous,  syphilitic  and  malignant. 
The  first  two  of  these  three  conditions 
may  advance  far  in  pathological  meta- 
morphosis and  yet,  if  properly  treated, 
the  lives  of  the  patients  may  be  saved. 
If  the  enlargement  be  malignant,  the 
growth  and  its  metastasis  is  so  rapid 
that  only  early  radical  measures  are  of 
avail  in  safeguarding  the  patient 
against  comparatively  rapid  dissolution. 

Sarcoma  attacks  the  gland  much  more 
frequently  than  does  carcinoma.  Xo 
age  is  exempt.  The  majority  of  cases 
occur  between   25    and   4-1.      The   round 
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celled  and  spindle  celled  types  occur  in 
about  equal  proportion.  The  round  cell 
kind  often  affects  both  testicles,  while 
the  spindle  celled  involves  only  one. 
The  starting  point  of  sarcoma  is  in  the 
mediastinum   testis. 

Dissemination  of  testicular  sarcoma 
is  usually  extremely  rapid  and  exten- 
sive, and  occurs  in  the  majority  of 
cases  by  the  lymphatic  streams.  This 
is  not  in  consonance  with  sarcomatous 
transmission  from  other  areas,  that  i-. 
by  the  blood  current.  The  testicle  has 
a  wealth  of  lymph  vessels.  These  run 
direct  with  the  spermatic  cord  through 
the  inguinal  canal  and  terminate  in  the 
juxta-aortic  glands  which  in  turn  empty 
into  the  preaortic  glands.  A  favorite 
location  for  .arrest  of  traveling  sarcoma 
cells  is  in  the  nodes  in  the  neighbor- 
hood of  the  renal  veins.  The  it  inmate 
association  of  the  nodes  with  the  large 
abdominal  blood  vessels  naturally  ob- 
trudes great  difficulties  in  the  matter  of 
their  removal  when  they  are  involved 
in  sarcomatous  change.  Vet  the  knowl- 
edge that  sarcoma  from  the  testicle-, 
reaches  the  pre-aortic  glands  often  be- 
fore general  dissemination  occurs 
makes  the  thought  of  cure  in  sarcoma 
of  the  testicle  somewhat   hopeful,  a-   it 
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is  possible  to  remove  these  glands  be- 
fore they  have  become  adherent  to  ad- 
jacent  structures. 

A  certain  case  has  become  narrowed 
to  a  diagnosis  between  malignancy, 
tuberculosis,  and  syphilis,  the  three  im- 
portant lesions  to  be  considered  ere 
the  thought  of  the  rarer  conditions,  as 
benign  tumors,  cysts  and  hematoceles, 
;i  rises. 

What  does  the  history  reveal?  Has 
there  been  or  is  there  active  or  latent 
tuberculosis  in  the  patient  or  family? 
Has  syphilis  been  contracted  or  is  there 
any  hereditary  taint?  Has  there  been 
any  trauma  to  the  testicle?  If  so,  it 
might  be  suggestive  of  malignancy. 
The  age  can  be  of  little  significance  as 
a  determining  factor.  Malignant  tu- 
mors are  likely  to  be  of  larger  size  than 
the  tuberculous  or  syphilitic  involve- 
ments or  are  seen  to  increase  in  size 
more   rapidly. 

Tuberculous  conditions  are  sensitive, 
syphilitic  are  not,  and  malignancies  but 
little  sensitive,  if  at  all.  The  epididy- 
mis must  be  carefully  considered  in 
connection  with  the  testis.  In  tubercu- 
losis the  epididymis  is  very  frequently 
nodular  and  there  may  be  nothing  of 
note  about  the  testis.  In  syphilis  the 
testis  is  evenly  enlarged  with  but  little 
suspicion  of  involvement  of  the  epididy- 
mis. In  malignancy,  the  gland  enlarges 
rapidly  and  the  epididymis  may  feel 
normal. 

Frequency  of  urination  and  irritable 
Madder  are  common  in  tuberculosis. 
Xo  disturbance  of  bladder  function  is 
present  in  syphilitic  and  malignant 
change.  Urine  analysis;  in  tuberculo- 
sis, usually  pus  cells  and  blood  and  fre- 
quently tubercle  bacilli  are  found, 
whereas  in  malignancy  and  syphilis  the 
urine  should  not  be  affected.  Examina- 
tion of  accessory  glands,  the  seminal 
vessels  and  prostate,  may  find  them 
nodular  and  sensitive — this  is  sugges- 
tive of  tuberculosis.  In  no  one  of  the 
conditions  is  there  found  as  a  rule  en- 
largement   of   inguinal    glands. 


The  blood  picture  in  each  condition 
is  very  much  the  same — often  a  simple 
anemia.  A  YVassermann  test,  if  nega- 
tive two  or  three  times,  is  fairly  con- 
firmatory against  syphilis.  If  positive, 
malignancy  cannot  be  ruled  out,  as  sar- 
comas frequently  give  marked  Wasser- 
manns.  Of  great  aid  is  a  positive  tuber- 
culin  reaction. 

Case  histories:  I.  A.  G.,  age  37. 
Five  months  ago  had  measles.  Has 
since  been  losing  weight  and  appetite 
and  has  become  constipated — was  pre- 
viously regular.  Began  to  have  attacks 
of  pain  largely  in  left  hypo  chondrium. 
These  pains  were  diagnosed  by  another 
physician  as  appendicel  in  origin  and 
appendix  was  removed  two  months  ago. 
Continued  to  lose  weight  after  opera- 
tion and  pains  in  left  side  grew  more 
severe  and  constant  and  there  was  con- 
siderable abdominal  tenderness.  On 
examination  the  left  rectus  was  found 
rigid — no  mass  was  palpable — greatest 
tenderness  existed  over  greater  curva- 
ture of  the  stomach.  Further  examina- 
tion revealed  the  left  testi'cle  consider- 
able larger  than  the  right,  but  not 
sensitive.  Patient  stated  that  this  tes- 
ticle had  since  childhood,  following  a 
slight  injury,  been  larger  than  right. 
Since  he  had  the  measles  he  believed 
the  enlargement  had  increased  in  size, 
but  he  had  given  it  little  attention 
other  than  to  think  the  measles  might 
have  been  responsible — he  had  heard  of 
mumps  doing  the  same  thing.  A  gastric 
contents  analysis  being  negative,  atten- 
tion was  directed  to  the  enlarged  tes- 
ticle as  perhaps  the  original  source  of 
the  abdominal  difficulty.  Wassermann 
and  tuberculin  tests  were  negative,  as 
was  urine  analysis.  Castration  was  im- 
mediately performed  and  the  abdomen 
entered.  A  mass,  size  of  fortal  head, 
retro  peritoneal  and  immovable  was  in 
close  proximity  to  left  kidney — the 
kidney  seemed  involved  in  mass.  The 
tumor  was  diagnosed  metastatic  sar- 
coma and  incision  closed.  Section  of 
testicle  showed  a  soft  and  necrotic  cen- 
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ter  with  gelatinous  tissue  Burrounding 
and  denser  structure  at  periphery.  The 
patienl  died  seven  months  later,  the 
mass  having  advanced  into  the  Lumbar 
region.  Coley's  serum  was  used  after 
the  operation. 

Aside  from  my  direct  interesl  in  this 
case  the  opinions  of  three  very  prom- 
inent pathologists,  to  whom  sections  of 
the  testicle  wort'  senl  as  to  the  micro- 
scopical findings,  were  very  interesting 
to  me.  Pathologists  as  well  as  clin- 
icians disagree.  One  said  the  diagnosis 
sreinoina,  another  that  the  speci- 
men was  indicative  Of  syphilis,  while 
the  third  stated  that  the  slides  revealed 
an   infected  large  round  celled   sarcoma. 

Case  II.  Mr.  I.,  age  48.  One  year 
ago  was  operated  on  by  another  sur- 
geon for  strangulated  left  inguinal 
hernia.  Left  testicle  was  removed  at 
same  rime  because  it  was  enlarged  and 
cystic.  The  testicle  was  not  examined 
or  saved.  Four  months  ago  was  no- 
ticed a  mass  in  left  hypochouchium. 
Patient  complained  of  abdominal  dis- 
tress, constipation,  and  loss  of  weight. 
It  was  explained  to  him  that  he  prob- 
ably had  a  retroperitoneal  sarcoma — 
this   diagnosis  was    on    the    assumption 


that  the  testicle  had  been  malignant. 
As  the  diagnosis  could   not   be  positive 

he  insisted  on  operation,  trusting  some 
other    condition      less     serious     might    be 

present.     The   operation    confirmed    the 

diagnosis.  Inoperable  sarcoma  w;i^ 
found  and  incision  (dosed.  Patient  died 
shortly    a  ft  or. 

My  purpose  in  this  paper  is  to  protest 

against    any    lackadaisical    policy    in    the 

diagnosis  of  enlargements  of  the  tes- 
ticle. Any  aesthetic  reasoning  of  the 
patient  directed  toward  the  mainte- 
nance of  the  organ  on  a  watchful  ex- 
pectancy basis  should  be  discounte- 
nanced if  there  be  any  question  of  ma- 
lignant  change. 

This  organ  is  so  easily  accessible 
that  exploratory  incision  should  be  an 
early  and  important  diagnostic  meas- 
ure. The  freezing  microtome  technique 
readily  determines  the  nature  of  the 
tumor  at  once.  Tf  malignant,  sarcoma, 
or  carcinoma,  the  testicle  must  be  re- 
moved, and  the  abdomen  then  opened. 
The  retro-peritoneal  glands  of  corre- 
sponding side  involved,  or  likely  to  be, 
should  be  excised. 

Bothin  Block. 
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BY  B.    F.    CHURCH,    M. 

I  wish  to  express  to  the  members  of 
the  San  Bernardino  County  Medical 
Society  my  appreciation  of  the  high 
honor  conferred  on  me,  by  election  to 
serve  as  your  president  for  the  past 
year. 

In  giving  you  an  account  of  my  stew- 
ardship. T  am  pleased  to  report  that  the 
year  lias  been  a  successful  one  in  every 
way  and  respectfully  refer  you  to  the 
reports  of  our  worthy  secretary  and 
treasurer.  I  assume  only  a  small  part 
of  the  credit  for  this.  It  belongs 
largely  to  the  indefatiguable  work  of 
our  secretary  and  the  hearty  co-opera- 


♦President's  address  before   the   San  B< 
annual  session.   Redlands,   Oct.   6,   1014. 
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tion    of    the    members:    all    working    in 
harmony  and  unison. 

Besides  the  scientific  work  ac 
plished  during  the  year,  I  am  pleased  to 
state  that  a  great  deal  has  been  at- 
tained in  a  social  or  fraternal  way, 
cementing  a  closer  bond  of  fellowship 
which  should  always  exist  between  phy- 
sicians. Every  physician  is  benefited 
by  writing  or  listening  to  pap< 
medical  topics  by  his  confreres  and 
joining  in  the  discussion.  Vet.  the  so 
cial  intercourse  brought  about  by  their 
meeting  together  is  of  no  less  value. 

Truly,  we  are  reminded  that  there   is 

jrnardino   County   Medical   Society  at   their 
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"nothing  new  under  the  sun."  Even 
specialism  in  medicine  and  surgery  is 
as  old  as  the  Rameses.  Herodotus  said 
that  ancient  Egypt  was  the  healthiest 
of  countries,  but  filled  with  physicians 
of  whom  "one  treats  only  the  diseases 
of  the  eye,  another  those  of  the  head, 
the  teeth,  the  abdomen  or  internal  or- 
gans. ' ' 

Two  hundred  miles  east  of  the  ruins 
of  Babylon  are  the  remains  of  Susa  (or 
Shusan)  the  ancient  capitol  of  Elam. 
Among  the  ruins  of  the  Acropolis  of 
Susa,  in  fragments  easily  reunited,  De 
Morgan,  the  French  archaeologist,  in 
December,  1910,  and  January.  1902, 
found  the  long-lost  Code  of  Hammurabi, 
who  was  King  of  Babylonia  from  about 
2240  to  2135  B.C.  Hammurabi  was  a 
conqueror  and  empire  builder.  From 
the  great  number  of  tablets  containing 
deeds,  wills,  bills  of  sale  and  the  like 
that  have  been  found  of  this  period  the 
social  life  of  the  time  is  rather  inti- 
mately known.  The  people  were  edu- 
cated, deeply  religious  and  humane. 
Their  laws  and  usages  were  more  in 
accord  with  the  civilization  of  our  day 
than  were  those  of  medieval  Europe. 

Considering  the  insecurity  of  life  and 
property  and  the  generally  prevailing 
ignorance  of  our  Christian  middle  ages, 
it  is  surprising  to  find  that  three  thous- 
and years  before  those  days  agriculture 
and  commerce  thrived  in  the  teeming 
valleys  of  Euphrates  and  Tigris  and 
that  various  branches  of  mathematics, 
geometry  and  particularly  astronomy, 
had  developed  to  a  marvelous  extent. 
That  Hammurabi  had  promulgated  a 
great  Code  of  laws  was  known  to 
archaeologists  long  before  the  discovery 
of  the  Code  itself.  Many  clay  tablets 
containing  reference  to  one  or  more 
sections  of  the  Code  had  been  labo- 
riously deciphered. 

While  Hammurabi's  fame  as  a  wise 
and  righteous  law-giver  cannot  be  gain- 
said, 3ret  his  Code  was  mainly  a  com- 
pilation of  existing  laws,  some  of  which 
had  doubtless  been  in  effect,  in  part  of 


the  state  at  least,  for  centuries.  Indeed 
from  references  in  certain  tablets,  that 
antedate  Hammurabi's  Code  by  hun- 
dreds of  years,  there  is  considerable 
reason  for  assuming  the  existence  of  a 
very  much  earlier  Sumerian  Code  that 
may  go  back  to  three  or  four  thousand 
years  before  the  birth  of  Christ. 

In  its  way  the  Code  of  Hammurabi 
was  as  important  to  the  civilized  world 
of  his  day  as  was  the  Code  of  Justinian 
to  the  Roman  world  of  nearly  twenty- 
eight  hundred  years  later.  When  we 
consider  that  this  Code  was  Written 
two  hundred  years  before  Abraham's 
time,  we  are  astonished  at  the  mar- 
velous development  of  society  in  that 
remote  age.  Laws  on  the  riparian 
rights,  master  and  servant,  domestic 
relations,  torts  and  most  of  the  tilings 
treated  in  our  own  Codes  prove  that 
these  people  were  little  behind  the  civ- 
ilization of  this  day.  This  Code  strik- 
ingly resembles  the  Mosaic  Code  which 
was  of  much  later  date.  "Eye  for  eye. 
tooth  for  tooth,"  of  the  Mosaic  law, 
as  given  in  Exodus,  are  literally  pro- 
vided for  in  the  Code  of  Hammurabi 
for  injuries  to  patricians.  Such  to 
plebeians  and  servants  could  be  settled 
by  a  money  fine. 

Of  particular  interest  to  physicians 
and  surgeons  are  certain  sections  of  the 
Code.  Much  that  has  been  written  of 
the  medical  knowledge  of  the  ancients 
is  erroneous  and  a  great  deal  based  on 
evidence  that  is  altogether  insufficient. 
That  which  we  get  from  the  Code,  how- 
ever, may  be  relied  upon  as  far  as  it 
goes.  There  is  no  doubt  that  the  ma- 
teria medica  of  the  Babylonians  was 
very  extensive.  Their  medical  treatises 
covered  all  sorts  of  affections.  Their 
physicians  used  roots  and  oils  and  many 
powdered  drugs.  They  also  associated 
diseases  with  demons  and  used  charms. 

The  following  sections  of  Hammura- 
bi's Code  is  from  the  translation  of  C. 
11.  \V.  Johns,  in  his  work,  "Baby- 
lonian and  Assyrian  Laws,  Contracts 
and  Letters." 
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Section  215  says:  ''It'  a  Burgeon  has 
operated  with  the  bronze  lancet  on  a 
patrician    for    a    serious    Injury    and    lias 

cured  him.  or  has  removed  with  a 
bronze  lancet  a  cataract  for  a  patrician, 
and  lias  cured  his  eve,  he  shall  take  ten 
shekels  of  silver. 

No.  216:  "If  it  ho  a  plebeian,  he  shall 
i ake  five  shekels  of  silver. 

No.  217:  "If  it  be  a  man's  slave,  the 
owner  of  the  slave  shall  give  two 
shekels  of  silver  to  the  surgeon.*' 

It  is  of  especial  interest  to  us  at  this 
time  to  note  that  forty-two  hundred 
years  ago  the  law  recognized  the  jus- 
tice of  grading  fees  in  accordance  with 
the  means  of  the  person  treated.  A  ho. 
thai  it  stipulated  the  fees  to  be  paid. 
Our  legislators  have  evidently  just 
eaught  up  in  the  passage  of  the  Med- 
ical Insurance  Act.  It  is  to  be  hoped. 
however,  that  in  the  goodness  of  their 
son  Is  they  will  not  further  emulate  our 
old  friend  Hammurabi  and  demand  of 
the  surgeon  "eye  for  eye,"  as  he  did. 
We    read   further — 

No.  218:  "If  a  surgeon  has  operated 
with  a  bronze  lancet  on  a  patrician  for 
a  serious  injury  and  has  caused  his 
death,  or  has  removed  a  cataract  for  a 
patrician,  with  a  bronze  lancet  and  has 
made  him  lose  his  eye.  his  hands  shall 
be  cut  off." 

Xo.  219:  "If  the  surgeon  has  treated 
a  serious  injury  of  a  plebeian 's  slave, 
with  a  bronze  lancet,  and  has  caused 
his  death,  he  shall  render  slave  for 
slave. ' ' 

No.  22(1:  "If  he  has  removed  a  cat- 
aract with  a  bronze  lancet,  and  made 
the  slave  lose  his  eye.  he  shall  pay  half 
hi--  value." 

It  is  seen  that  operations  on  patri- 
ci.uis  involved  many  undesirable  fea- 
tures. I  am  sorry  to  say  that  our  ad- 
vanced surgical  methods  of  today  have 
not  reached  that  degree  of  perfection 
to  enable  the  surgeon  to  attempt  many 
operations  under  such  penalties.  Pos- 
sibly this  was  Hammurabi's  method  of 
checking  an   undue   fondness   for   opera- 


tions on  the  pari  of  Babylonian  sur- 
geons. 

Veterinary  Burgeons    also    thrived   in 

t  hose   days,    hut    came    in    for   t  heir   share 

or  responsibility,  as  the  following  <pio- 
tations  from  Hammurabi's  Code  testify. 

Xo.   22  1:    "If  a     veterinary    surgeon 

has  treated  an  o\\  or  an  ass.  for  severe 
injury,  and  cured  it.  the  owner  of  Hie 
OX,    or    the    ass.    shall     pay     the    surgeon 

one-sixth  of  a  shekel  of  silver,  as  his 
fee.  " 

Xo.  22.1:  "If  he  has  treated  an  ox. 
or  an  ass.  for  ;i  severe  injury,  and 
caused  it  to  die,  he  shall  pay  one  quar- 
ter of  its  value  to  the  owner  of  the  ox, 
.or  the   ass. 

The  value  of  a  shekel  at  that  time 
was  equal  to  about  Thirty  cents  of  our 
money.  For  an  operation  on  a  patrician 
a  surgeon  received  about  three  dollars, 
then  again  he  might  lose  his  hands. 
For  an  operation  on  an  ordinary  ass — 
not  a  patrician — the  veterinary  could 
collect  five  cents,  if  he  cured  him.  Such 
fees  seem  insignificant  to  us.  but  not  so 
at  that  time,  as  the  average  wage,  for 
a  laborer,  was  one  cent  a  day. 

Xew  Babylonian  and  Assyrian  rec- 
ords are  constantly  being  discovered 
and  many  already  unearthed  are  still 
undeciphered.  As  these  translations 
progress,  doubtless  much  curious  infor- 
mation regarding  the  ancient  practice 
of  medicine  will  come  to  light.  While 
it  is  improbable,  it  is  still  possible,  that 
some  information  may  be  found  that 
will  be  of  value  to  the  twentieth  cen- 
tury   physician. 

Bible  history  is  not  at  all  compli- 
mentary to  the  physician.  Only  one 
reference  to  the  physician  and  patient 
is  found.  Chronicles.  17th  chapter,  12th 
and  13th,  say.  "And  Asa,  in  the  thirty- 
ninth  year  of  his  reign,  was  diseased  in  i 
his  feet,  until  his  disease  was  exceed- 
ingly great;  yet  in  his  disease  he  sought 
not  the  Lord,  but  to  the  physician. 
And  Asa  slept  with  his  fathers  and 
died  in  the  one  and  fortieth  year  of  his 
reign. 
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FEDERAL  NARCOTIC  LAW. 

Your  attention  is  called  to  the  new 
federal  narcotic  law.  Practically 
all  physicians  must  register,  the  cost 
of  which  is  one  dollar  per  year.  The 
special  tax  imposed  for  the  period 
March  1,  1915,  to  June  30,  1915  (the 
close  of  the  special  tax  year)  will  be  34 
cents.  Eemittances  should  be  made  in 
currency,  money  order,  or  certified 
check  on  a  National  or  State  bank. 
Registration  blanks  and  further  infor- 
mation may  be  obtained  from  the  fed- 
eral collector  of  internal  revenue.  The 
counties  of  Imperial,  Kern,  Los  An- 
geles, Orange,  Riverside,  San  Bernar- 
dino, San  Diego,  San  Luis  Obispo, 
*  Santa  Barbara  and  Ventura  are  in  Dis- 
trict Number  Six.  and  will  register  in 
Los  Angeles.  The  other  counties  in 
California  are  in  District  Number  One, 
the  collector  for  which  is  in  San  Fran- 
cisco. 


VON  RUCK  TREATMENT  FOR  TU- 
BERCULOSIS. 

The  following  editorial,  taken  from 
the  Journal  of  the  American  Medical 
Association,  issue  of  January  23,  1915, 
should  prove  especially  interesting  to 
the  profession  of  Los  Angeles,  inas- 
much as  this  treatment  is  being  used  in 
both  the  Los  Angeles  County  Hospital 
and  the  clinics  of  the  Los  Angeles  So- 
ciety for  the  Study  and  Prevention  of 
Tuberculosis.  The  Government  Report 
seems  to  support  the  contention?  of  Dr. 
Malsbary,  who  has  for  several  years 
opposed  the  use  of  this  remedy  in  these 
institutions. 

The  editorial  appears  in  the  Journal 
of  the  A.  M.  A.  under  the  caption  "U. 
S.  Public  Health  Service  Report  on  a 
Tuberculosis  Treatment,"  and  is  as  fol- 
lows: 

U.  S.  Public  Health  Service  Report  on 
a  Tuberculosis  Treatment. 
The  Journal  has  already  referred  to 
the     investigation     of     the     von     Ruck 
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treatment  fpr  tuberculosis  thai  was  be- 
ing made  by  the  Public  Health  Service 
in  response  to  a  resolution  of  the 
United  States  Senate.  The  report  of 
these  Investigations  has  just  been  made 
public  as  Senate  Documenl  641.  This 
follows  close  on  the  report  from  the 
same  service  on  the  Friedman  n  treat- 
ment, and,  as  lb  t  he  latter,  1  he  vwdicl 
has  been  that  von  Ruck's  claims  have 
not   been  substantiated. 

On  account  of  the  evident  practical 
difficulties  in  carrying  out  the  studies 
on  human  beings,  the  investigation  was 
largely  confined  to  the  attempt  to  con- 
firm or  disprove  by  animal  experimenta- 
tion the  reliability  and  success  of  von 
Ruck's  methods  and  practices  in  the 
production  of  immunity  to  tuberculosis. 
The  studies  were  begun  in  Asheville  at 
Dr.  von  Ruck's  laboratory,  but  were 
later  transferred  to  the  Hygienic  Lab- 
oratory in  Washington,  the  reason  given 
being  that  Dr.  von  Ruck  would  not 
concede  the  right  of  the  government's 
representatives  to  conduct  an  indepen- 
dent and  uncontrolled  investigation, 
and  summarily  interrupted  the  investi- 
gation in  Asheville.  It  would  seem 
from  the  report  that  the  von  Rucks  did 
not  have  sufficient  confidence  in  their 
methods  to  be  willing  to  be  investi- 
gated unless  they  had  supervision  and 
control  over  the  investigation,  truly  a 
remarkable  stand  for  a  scientist  to  take. 

The  pursuance  and  completion  of  the 
investigation  seems  to  have  been  much 
facilitated  by  the  fact  that  in  their 
publications  the  von  Rucks  have 
claimed  an  experimental  basis  for  their 
System  of  tuberculosis  therapeutics. 
They  claim  that  their  "vaccine''  has 
been  evolved  from  data  derived  from 
animal  experimentation  and  certain 
serum  tests,  and  the  results  of  its  ad- 
ministration are  claimed  to  be  shown 
also  by  the  same  methods.  It  has  been 
claimed  that  the  vaccine  is  stable,  but 
as  is  clearly  shown  in  the  report,  it  is 
"unstable,  subject  to  deterioration,  and 
is  impossible   of    duplication    with     cer- 


tainty.-' Prom  this  it  would  appear, 
therefore,  thai  it  cannot  be  standard- 
ized for  practical  purposes,  since  by  the 
time  the  results  of  the  protracted  tests 
are  known,  deterioration  may  have  oc- 
curred. It  will  be  recalled  in  t  his  con- 
nection that  von  Buck  had  severely 
criticized  the  work  of  Dr.  El.  S.  Cuni- 
mings1  as  reported  in  The  .Journal,  in 
which  that  author  showed  that  im- 
munity in  guinea-pigs  was  not  produced 
by  treatment  with  the  vaccine  but  that 
the  susceptibility  of  the  auimals  to 
tuberculosis  was  apparently  increased 
as  a  result  of  the  treatment  with  the 
vaccine.  From  the  report  to  Ihe  Senate 
it  would  appear  that  this  criticism  was 
unjustified,  and  that  the  real  reason  for 
the  failure  of  the  guinea-pigs  to  be 
protected  was  not  the  failure  to  do  cer- 
tain "serum  tests"  but  the  deteriora- 
tion (now  admitted  by  von  Ruck)  of 
the  vaccine,  aside  from  the  fact  that  it 
is  questionable  "if  indeed  it  had  ever 
possessed  the  immunizing  properties 
which  Dr.  von  Ruck  thought  to  have 
demonstrated." 

Guinea-pigs  were  not  immunized 
against  injections  of  tubercle  bacilli  by 
the  use  of  the  vaccine  in  doses  recom- 
mended by  von  Ruck  and  continued  for 
the  length  of  time,  and  longer,  which  he 
claimed  as  adequate  for  the  purpose. 
On  the  contrary,  it  was  found  that 
most  of  the  animals  so  treated  exhib 
ited  increased  susceptibility.  Von  Ruck 
insists  as  one  of  the  important  links  in 
his  work  that  the  immunity  of  the  ani- 
mals shall  be  demonstrated  by  serologic 
methods  before  the  final  tests  by  inoc- 
ulation, but  the  incorrectness  of  this 
attitude  is  shown  in  the  report  where 
the  statement  appears,  "This  decisive 
test  [the  result  of  virulent  inoculation"!, 
having  shown  that  the  animals  were  not 
immunized,  it  is  a  matter  of  indiffer- 
ence [to  me]  what  degree  of  supposed 
immunity  they  might  have  shown  by 
serological  methods."  The  experiments 
made  to  demonstrate  that  the  serum  of 
persons  or  animals  treated  with  the  vac- 
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cine,  and  said  by  von  Buck  to  possess 
the  necessary  immune  antibodies  to  de- 
stroy the  virulence  of  tubercle  bacilli, 
failed  to  confirm  that  claim. 

It  was  not  found  possible  to  obtain 
direct  evidence  as  to  whether  or  not 
the  vaccine  would  render  persons  in 
health  immune  to  tuberculosis,  but  the 
report  states  that  the  indirect  evidence 
on  this  point  offered  by  Drs.  von  Ruck 
in  proof  of  the  success  of  the  vaccine 
in  producing  immunity  was  faulty  and 
inadequate.  One  of  the  most  striking 
portions  of  the  report  is  that  which  dis- 
cusses the  attempts  made  in  von  Ruck's 
laboratory  by  some  one  interested  in 
the  outcome  of  the  experiments  to  alter 
the  entries  in  the  laboratory  record 
book  in  regard  to  the  use  of  controls  in 
certain  serum  tests.  Such  an  occur- 
rence, as  the  report  states.  ' '  had  the 
effect  of  removing  the  entire  test  from 
[my]  consideration  as  a  scientific  pro- 
ceeding, "  and  causes  speculation  as  to 
whether  the  investigation  was  not  de- 
sired for  reasons  other  than  purely 
scientific  ones.2 


1.  Cummings,  R.  S. :  Animal  Experi- 
ments with  von  Ruck's  New  Tuberculo- 
proteins,  The  Journal  A.  M.  A.,  June  21, 
1913,   p.   1936. 

2.  Copies  of  the  report  may  be  ob- 
tained by  applying  to  the  Chairman  of 
the  Senate  Committee  on  Public  Health 
and   Quarantine,   Washington,    D.    C. 


WHITTIER    STATE    SCHOOL    BOYS. 

The  Whittier  problem,  i.  e.,  the  prob- 
lem of  the  delinquent  boy,  is  always  a 
serious  one,  but  the  Psychological  Sur- 
vey that  two  members  of  the  faculty  of 
Stanford  University  recently  made  of 
one  hundred  fifty  of  the  boys  in  the 
State  School  at  Whittier  does  much 
toward  giving  the  reason. 

The  work  was  begun  on  July  13, 
1914,  and  during  the  seven  weeks  fol- 
lowing 150  boys  were  examined  by  the 
use  of  the  Stanford  Revision  of  the 
Binet-Simon  Measuring  Scale  of  Intel- 
ligence.     Supplementary    data   concern- 


ing the  history  of  each  of  these  boys, 
his  educational  and  environmental  op- 
portunities, his  progress  in  the  School, 
etc.,  were  also  obtained. 

Since  September  1,  the  material  has 
been  studied  in  the  Research  Labora- 
tory of  the  Buckel  Foundation,  Stan- 
ford University;  and  after  tabulating 
the  data,  and  comparing  with  standards 
which  have  been  obtained  by  the  exam- 
ination of  over  2000  children,  each 
of  the  boys  has  been  classed  in 
one  of  the  four  groups  which  represent 
varying  degrees  of  intelligence.  A 
summing  up  of  the  data  gives  the  fol- 
lowing results: 
T.  Definitely  feeble-minded,  28  per  cent. 

II.  Borderline  Group,  25  per  cent. 

III.  The  "Dull  Normal"  Group.  22  per 

cent. 
[V.   Normal  or  superior  intelligence.   25 

per  cent. 
The  surprising  equality  of  these 
groups,  in  percentages,  is  significant 
when  it  is  remembered  that  approxi- 
mately 75  per  cent  of  any  group  of  or- 
dinary school  children  fall  into  the  last- 
named  group,  and  that  the  remaining 
25  per  cent  are  distributed  among  the 
first  three  groups,  the  "Dull  Normal" 
group  being  ordinarily  far  larger  than 
the  feeble-minded  and  borderline  groups 
combined.  The  following  points  seem 
also  deserving  of  special  mention: 

1.  The  few  cases  of  normality  among 

incorrigibles. 

2.  The  absence  of  feeble-minded  cases 

among   those  committed   for  for- 
gery. 

3.  The  absence  of  normal  cases  among 

the  dependents. 

4.  The   considerable   amount   of   defec- 

tiveness among  boys  found  guilty 
of  nearly  all  of  these  offenses. 
This  shows  that  the  teacher  in  the 
schools  of  this  class  have  a  far  more 
formidable  task  than  the  teacher  in  the 
public  school  and  to  do  this  work  as  it 
should  be  done  demands  teachers  of 
great  abilitv. 
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THE  PERCY  METHOD  OF  TREAT- 
ING CANCER. 
We  of  Southern  California  feel  that 
we  were  especially  privileged  in  having 
with  us  a  short  time  ago  Dr.  J.  P.  Percy 
of  Galesburg,  Illinois.  He  ope 
successfully  at  the  California  Hospital, 
while  in  Los  Angeles,  a  large  number 
of    practitioners    being    present.     They 


watched  every  Btep  of  the  procedure 
with  intense  interest.  As  is  well  known 
Dr.  Percy's  method  consists  in  the  use 
of  thf  actual  cautery  brought  to  a  high 
temperature  by  the  electric  current  on 
the  "inoperable"  carcinomatous  uterus. 
Any  physician  Interested  should  write 
to  Dr.  Percy  a1  Galesburg  for  illumi- 
nating reprints. 


EDITORIAL  NOTES 


Dr.  Robert  L.  Tebbitt  of  Los  Ange- 
les has  just  taken  offices  in  the  Haas 
Building,  corner  of  Seventh  and  Broad- 
way. 

At  the  annual  election  of  officers  of 
the  San  Diego  County  Medical  Society, 
the  following  were  elected  for  tin  year 
1915:  Dr.  B.  J.  O'Neill,  President; 
Dr.  John  E.  Jennison,  Vice-President  j 
Dr.  Andrew  J.  Thornton,  Secretary- 
Treasurer. 

Dr.  W.  B.  Dakin  of  Los  Angeles 
and  Miss  Harriet  Russkert  were  mar- 
ried on  December  30,  1914.  After  Feb- 
ruary 10  they  will  be  at  home  to  their 


friends  at  1238  West  Fourth  Street. 
The  profession  of  Los  Angeles  unan- 
imously wishes  the  brilliant  young  doc- 
tor and  his  bride  a  happy  and  pros- 
perous life. 

The  AMERICAN  PRACTITIONER, 
New  York,  has  been  purchased  by  The 
Urologic  Publishing  Association  and 
consolidated  with  The  AMERICAN 
JOURNAL  OF  UROLOGY,  VENE- 
REAL AND  SEXUAL  DISEASES.  The 
consolidated  journal  will  be  under  the 
editorship  of  Dr.  William  J.  Robinson. 
The  publication  offices  will  be  at  12 
Aft.  Morris  Park  West,  New  York  Citv. 
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A  PRACTICAL  TEXT-BOOK  OF  INFEC- 
TION, IMMUNITY  AND  SPECIFIC 
THERAPY,  with  special  reference  to 
immunologic  technic.  By  John  A.  Kol- 
mer.  M.D..  Dr.  P.  H..  Instructor  of  Ex- 
perimental Pathology,  University  of 
Pennsylvania,  with  an  introduction  bv 
Allen  J.  Smith.  M.D.,  Professor  of 
Pathology,  University  of  Pennsylvania. 
Octavo  of  899  pages  with  143  original 
illustrations.  43  in  colors.  Philadelphia 
and  London  :  W.  B.  Saunders  Company, 
1915.  Cloth.  $6.00  net;  Half  Morocco, 
$7.50   net. 

It  would  he  difficult  to  conceive  a 
more  timely  work  than  is  here  pre- 
sented. The  text  is  comprehensive  and 
the  illustrations  excellent.  There  is 
much  worthy  of  mention  in  this  vol- 
ume, bur  we  will  confine  ourselves  to  a 
presentation  of  the  discussion  on  the 
contraindications  to  tuberculin  therapy. 


Owing  to  the  increased  focal  hyperemia 

that  follows  the  injection  <»t'  tuberculin. 
hemoptysis  has  been  considered  a  con- 
traindication to  its  use.  In  such 
it  is  well  to  wait  for  some  time  at  least 
and  begin  the  injections  with  very 
small  doses,  as  the  ultimate  effect, 
namely,  the  production  of  fibrous  tis- 
sue, may  be  of  great  aid  in  prolonging 
life.  Various  authorities  have  ex- 
d  different  views  regarding  other 
contraindications,  such  as  marked  gen- 
eral weakness,  fever,  cardiac  <i 
nephritis,  epilepsy,  syphilis,  hysteria, 
etc.  A-  was  -rated  by  TIamman  and 
Wolman,  these  are  not  contraindica- 
tions,    but     unfortunate     complications 
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that  would  embarrass  any  form  of 
treatment,  Tuberculin  may  be  given  to 
any  patient  whose  resisting  powers 
have  not  been  too  much  depressed  as 
the  result  of  complications.  For  the 
beginner  in  this  form  of  therapy,  how- 
ever, it  is  advisable  that  he  acquire 
experience  by  undertaking  the  treat- 
ment of  uncomplicated  cases  before  as- 
suming the  responsibility  of  treating 
the  more  difficult  ones. 


ing  from  year  to  year,  containing  bet- 
ter extracts  and  covering  a  wider  range 
of  medical   literature. 


THE  PRACTICAL  MEDICINE  SERIES, 
Comprising  Ten  Volumes  on  the  Year's 
Progress  in  Medicine  and  Surgery.  Un- 
der the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Professor 
of  Physical  Diagnosis  in  the  North- 
western University  Medical  School; 
Roger  T.  Vaughn,   Ph.B.,  M.D. 

VOLUME  VII,  OBSTETRICS.  Edited  by 
Joseph  B.  DeLee,  A.M.,  M.D.,  Pro- 
fessor of  Obstetrics,  Northwestern  Uni- 
versity Medical  School,  with  the  Col- 
laboration of  Herbert  M.   Stowe,   M.D. 

VOLUME  VIII,  MATERIA  MEDICA 
AND  THERAPEUTICS,  PREVENT- 
IVE MEDICINE,  CLIMATOLOGY. 
Edited  bv  George  F.  Butler,  Ph.G., 
M.D.:  Henry  B.  Favill,  A.B.,  M.D.; 
Norman    Bridge,    A.M.,    M.D. 

VOLUME  X.  NERVOUS  AND  MEN- 
TAL DISEASES.  Edited  by  Hugh  T. 
Patrick,  M.D.,  Professor  of  Neurology 
in  the  Chicago  Polyclinic,  Clinical  Pro- 
fessor of  Nervous  Diseases  in  the 
Northwestern  University  Medical 

School:  Ex-President  Chicago  Neuro- 
logical Society;  Peter  Bassoe,  M.D.,  As- 
sistant Professor  of  Nervous  and  Men- 
tal Diseases,   Rush  Medical   College. 

The  series  is  published  primarily  for 
the  general  practitioner,  at  the  same 
time  the  arrangement  in  several  vol- 
umes enables  those  interested  in  spe- 
cial subjects  to  buy  only  the  parts  thev 
desire.  Price:  Volume  VII,  $1.35;  Vol- 
ume VIII,  $1.50;  Volume  X,  $1.35. 
Price  of  the  series  of  ten  volumes, 
$10.00.  Chicago,  The  Year  Book  Pub- 
lishers,   327   S.   LaSalle   Street. 

This  series  appeals  to  the  up-to-date 
general  practitioner,  and  the  individual 
volumes  on  special  subjects  provide  the 
specialists  with  a  resume  of  the  recent 
bibliography  on  the  subjects  they  may 
be  interested  in.  The  DeLee  volume  is 
characterized  by  a  dearth  of  references 
to  " twilight  sleep,"  that  would  seem 
to  indicate  a  paucity  of  literature  upon 
the  subject.  Volume  VIII,  under  Thera- 
peutics, gives  a  number  of  references  to 
the  use  of  emetin  hydrochlorid  in  pul- 
monary hemorrhage,  the  dosage  being 
from  one-third  to  one  grain  hypoder- 
matically.     The  entire  series  is  improv- 


DIFFERENTIAL        DIAGNOSIS.  Pre- 

sented through  an  Analysis  of  317 
cases.  By  Richard  C.  Cabot,  M.D.,  As- 
sistant Professor  of  Clinical  Medicine, 
Harvard  Medical  School.  Octavo  of  709 
pages,  254  illustrations.  Philadelphia 
and  London :  W.  B.  Saunders  Com- 
pany, 1914.  Cloth,  $5.50;  Half  Morocco, 
$7.00. 

This  volume,  promised  the  profession 
at  the  time  of  the  appearance  of  volume 
one,  has  been  looked  forward  to  with 
a  great  deal  of  anticipation,  that  is 
here  fully  realized  in  a  work  that  is,  if 
possible,  better  than  its  predecessor.  In 
this  volume  the  author  has  presented 
nineteen  selected  symptoms,  analyzed 
and  illustrated.  The  work  throughout 
is  such  as  we  would  expect  the  distin- 
guished author  to  create,  and  is  a 
credit  to  American  medical  literature. 
There  is  a  peculiar  even  tone  in  the 
illustrations  and  charts  seldom  seen  in 
medical  works.  Discussing  enlarged 
glands,  the  author  declares  that  we 
"must  never  think  of  the  neck,  axillae, 
and  groins  as  the  normal  sites  of  possi- 
ble glandular  enlargement,  but  only  as 
the  more  obvious  and  visible  sites." 
But  we  must  resist  the  temptation  to 
quote  extensively  from  this  admirable 
work.  We  are  glad  that  such  a  man 
lias   written   such   a   book. 


URINARY  ANALYSIS  AND  DIAGNO- 
SIS. By  Microscopical  and  Chemical 
Examination.  By  Louis  Heitzmann, 
M.D.,  New  York.  Third  Revised  and 
Enlarged  Edition.  With  131  illustra- 
tions, mostly  original.  New  York, 
William  Wood  &  Company,  1915.  Price 
$3.00  net. 

No  attention  is  ordinarily  paid  in 
text -books  to  the  possibility  of  diagnos- 
ing the  acuteness  or  chronicity  of  a 
lesion,  a  suppurative  or  ulcerative  con- 
dition, degenerations,  and  a  number  of 
other  pathological  changes,  in  all  of 
which  the  features  in  the,,  urine  are 
characteristic  enough.  It  is  evident 
that  a  mere  description  of  the  features 
found  in  different  cases  cannot  be  suffi- 
ciently    clear,     but     that      illustrations 
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made  directly  from  nature  arc  abso- 
lutely essential.  The  illustrations  in 
this  volume  have  been  drawn  by  the 
author  directly  from  Bpeeimens  in  his 
possession.  The  text  in  the  present 
edition  has  been  carefully  revised  and 
additions  made  where  if  wis  deemed 
;i<l\  [sable. 


and  the  hospital  int. 'inc.  The  early 
call  for  this  second  edition  is  evidence 
of  its  Mold  of  usefulness. 


A  LABORATORY  MANl'AL  AXD 
TKXT-BOOK  OF  EM  1 1 1  MYOLOGY.  By 
Charles  W.  Prentiss,  A.M.,  Ph.D.,  Pro- 
fessor of  Microscopic  Anatomy  in  the 
Northwestern  University  Medical 
School,  Chicago.  Octavo  of  400  pages 
with  368  illustrations,  many  of  them  in 
colors.  Philadelphia  and  London :  TV. 
B.      Saunders     Company,     1915.       Cloth, 

This  book  represents  an  attempt  to 
combine  brief  descriptions  of  the  ver- 
tebrate embryos  which  are  studied  in 
the  laboratory  with  an  account  of  hu- 
man embryology  adapted  especially  to 
the  medical  student.  The  writer  has 
for  several  years  experimented  witli 
methods  of  dissecting  pig  embryos,  and 
his  results  form  a  part  of  this  book.  It 
is  an  attractive  work  on  the  subject, 
that  will  appeal  to  both  the  student 
and  the  investigator. 


DIAGNOSTIC  AND  THERAPEUTIC 
TECH  NIC.  A  Manual  of  Practical  Pro- 
cedures Employed  in  Diagnosis  and 
Treatment.  By  Albert  S.  Morrow, 
MP..  Clinical  Professor  of  Surgery, 
New  York  Polyclinic.  Second  edition, 
thoroughly  revised.  Octavo  of  834 
pages,  with  860  illustrations.  \Y.  B. 
Saunders  Company,  Philadelphia  and 
London.  1915.  Cloth.  $5.00  net;  Half 
Morocco,   $6.50  net. 

While  some  of  the  methods  herein  de- 
tailed belong  essentially  to  the  domain 
of  the  specialist,  the  majority  arc  the 
everyday  practical  procedures  which 
the  hospital  interne  or  the  general 
practitioner  may  at  any  time  be  called 
upon  to  perform.  All  important  steps 
have  been  illustrated  so  that  the  reader 
may  grasp  at  a  glance  the  technic  of 
the  various  procedures.  One  is  im- 
d  by  the  great  amount  of  ground 
covered,  and  the  thoroughness  in  de- 
tail. It  is  adapted  especially  to  the 
requirements  of  the  general  practitioner 


GYNECOLOGY,  Student's  Manual  of. 
B  John  Osborn  Polak,  M.Sc,  M.D., 
P.A.C.S.,  Professor  of  Obstetrics  and 
Gynecology,  Long  island  College  Hos- 
pital; Professor  of  Obstetrics  in  the 
Dartmouth  Medical  School;  Gynecol- 
ogist to  the  .Jewish  Hospital;  Consult- 
ing Gynecologist  to  the  Bushwick, 
Coney  Island,  Deaconess',  and  Wil- 
liamsburgh  Hospitals,  Brooklyn,  and 
the  People's  Hospital,  New  York;  Fel- 
low American  Gynecological  Society, 
New  York  Academy  of  Medicine.  414 
pages.  Illustrated  with  100  engravings 
and  9  colored  plates.  Eea  &  Febiger, 
Philadelphia  and   New   York.     1915. 

Polak  "s  Gynecology  is  especially  de- 
signed for  students,  supplying  the  nec- 
essary reading  in  a  convenient  form, 
it  will  also  prove  of  value  to  busy 
physicians,  especially  men  in  general 
practice,  who  must  keep  abreast  of  the 
times  and  at  the  same  time  conserve 
their  time  so  much  as  possible. 


INFANT-FEEDING.  Its  Principles  and 
Practice.  By  F.  L.  Wachenheim.  M.D., 
Attending  Pediatrist,  Sydenham  Hos- 
pital and  Mount  Sinai  Dispensarv,  New 
York  City.  Lea  &  Febiger,  Philadel- 
phia and   New   York.     1915. 

This  manual  is  designed  to  supply 
the  practitioner  with  a  reference  hand- 
book, of  moderate  size,  in  which  he 
may  find  an  exposition  of  the  present 
theory  and  practice  of  infant  feeding. 
Some  five  hundred  selected  literary 
references  add  markedly  to  the  value 
of  the  work.  A  remarkable  amount  of 
practical  material  has  been  crowded 
within   340  pages. 


THE  SMITHSONIAN  INSTITUTION. 
Annual  Report  of  the  Board  of  Regents 
Showing  the  Operations.  Expenditures 
and  Condition  of  the  Institution  for  the 
Year  Ending  June  30,  1913.  Washing- 
ton.    Government   Printing   Office.    1914. 

This  is  an  excellent  report  of  a  re- 
markable institution.  The  publications 
issued  by  the  Smithsonian  Institution 
and  its  branches  during  the  last  fiscal 
year  make  a  total  of  6260  printed 
pages,  and  the  aggregate  distribution 
comprised    182,883    copies   of   pamphlets 
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and  bound  volumes.  The  Institution 
has  completed  a  series  of  vocabularies 
of  the  25  existing  linguistic  stocks  of 
California     and     Nevada.      The     report 


contains  a  number  of  monographs  by 
able  writers  that  must  appeal  to  all 
scientists.  Americans  may  well  be 
proud  of  the  Smithsonian  Institution. 


MISCELLANEOUS 


THE    DOCTORS— GOD    BLESS 
THEM.* 

Through  recent  advance  in  medical 
science  the  percentage  of  deaths  from 
typhoid  has  been  reduced  to  a  mini- 
mum; the  plague,  which,  in  the  early 
centuries,  took  off  a  third  of  a  nation's 
population  in  one  visitation,  now  is 
scotched  as  soon  as  it  shows  its  head; 
and  such  "old  fashioned"  disease  as 
diphtheria  have  been  robbed  of  their 
mortal  terror. 

Jenner  and  vaccination  have  almost 
obliterated  smallpox.  Pasteur  and  anti- 
toxins have  made  tetanus  and  hydro- 
phobia curable,  when  treated  in  time. 
Ehrlich,  in  606,  has  found  the  great 
specific  for  the  dreaded  scourge  syph- 
ilis. Flexner,  through  remarkable 
talent  and  the  Eockefeller  millions,  has 
brought  cerebro  spinal  meningitis  un- 
der control.  Gorgas,  by  keeping  down 
the  mosquito,  eliminated  yellow  fever 
and  malaria  and  made  possible  the 
Panama  Canal.  Lister  laid  the  founda- 
tion for  asepsis  in  surgery  so  that  now 
the  danger  from  blood  poisoning  is 
practically  eliminated. 

The  surgeon,  with  an  improved  kind 
of  shears,  cuts  a  good-sized  window  in 
the  skull  of  a  "  hopeless ' '  paralytic: 
takes  a  tumor  from  the  brain,  closes 
tlio  window,  and  the  patient  gets  well. 
A  permanently  stiff  or  diseased  knee 
joint  is  replaced  by  a  perfectly  good 
one  from  some  other  person's  otherwise 
useless  amputated  leg,  and  the  patient 
goes  abont  his  business  almost  with- 
out  ;i  limp. 

These  are  only  a  few  of  the  tilings 
that  medical  science  lias  accomplished 
for    humanity,    principally    during    the 


last  century;  and  almost  without  ex- 
ception these  great  discoveries  were  ar- 
rived at  only  after  years  of  painstak- 
ing effort  and  close  application,  and 
are  given  to  the  world  freely  and  with- 
out price.  It  is  generally  regarded  as 
unethical  for  a  doctor  to  patent  his 
discovery;  and  show  us  the  doctor  who 
does  not  do  more  or  less  charity  work 
— principally  more.  And  the  modern 
doctor  is  paying  more  and  more  atten- 
tion to  diatetics,  mental  suggestion  and 
natural  remedies,  and  relying  less  and 
less  upon  the  administration  of  drugs. 
Most  of  his  thought  and  effort  is  di- 
rected   toward    the    prevention    of    dis- 


Wassermann  Test 
$5.00 

(Each  test  is  controlled  with 
Noguchi's  Modification.) 

And  all  other  Laboratory  Investigation  at 
a  fee  which  is  not  prohibitive  to  the  patient. 

The  Pacific  Wassermann  Laboratories  are 
independent  and  not  dominated  by  any 
faction.  We  do  not  practice  medicine,  nor 
are  we  interested  in  anything  but  our 
Laboratories. 

Our  Laboratories  are  the  finest  in  the 
west.  The  many  favorable  facilities  we 
enjoy  permit  us  to  undertake  all  kinds  of 
Clinical  Laboratory  investigations. 

Fee  list,  culture  media,  and  containers 
furnished  on  request. 

PACIFIC  WASSERMANN 
LABORATORIES 

1012      Hollingsworth      Building, 

LOS  ANGELES,  CAL. 

Telephone  Main  7633,    Home  A5865 

Other  Laboratories  in 
San  Francisco,  Oakland,  Seattle 
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ease — the  doing  himself  out  of  a  job. 

In  view  of  all  these  things  doesn't 
it  seem  astounding  that  in  this  en- 
Lightened  day  and  generation  there  are 

a  lot  of  people,  more  than  ever  in  Pact, 
who  look  upon  doctors  as  a  privileged 
and  certified  class  of  conspirators  and 
grafters  let  Loose  to  prey  upon  an  un- 
wary  and   unsuspecting  public? 


♦This  is  an  editorial  in  the  California 
Outlook  by  Mr.  Meyer  Lissner,  the 
Editor. 


WINTER   COUGHS   AND   COLDS. 

The  severe  and  often  intractable 
coughs  of  winter  colds  too  often  owe 
their  continuance  to  systemic  weak- 
To  relieve  and  overcome  them  it 
is  essential  to  raise  the  vitality  and 
nutrition  of  the  whole  body.  For  this 
purpose  there  is  no  remedy  so  prompt 
and  reliable  in  its  effects  as  Cray's 
Glycerine  Tonic  Comp.  and  its  easily 
proven  efficiency  in  affections  of  the 
respiratory  tract — chronic  bronchitis, 
incipient  tuberculosis,  asthma,  laryn- 
gitis and  catarrhal  diseases  in  general 
— readily  accounts  for  its  widespread 
use  by  the  profession  in  this  class  of 
ailments. 

Its  regular  systematic  administration 
rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and 
weight  usually  the  most  intractable 
coughs  grow  less  and  less  and  finally 
disappear. 


GLANDS   WITH   INTERNAL  SECRE- 
TIONS. 

Medicinal  preparations  of  the  Duct- 
less Glands  should  be  carefully  pre- 
pared from  absolutely  fresh  raw  ma- 
terial. Some  of  this  material  decom- 
rapidly  on  exposure.  There  is 
one  manufacturer  (Armour)  so  situated 
that  glands  and  membranes  used  in  this 
work  may  be  put  into  process  if  neces- 
sary before  the  animal  heat  is  out  of 
them.  It  naturally  follows  that  the 
products  of  such  a  corporation  may  be 
depended    upon.       That     Armour    makes 


use  of  advantages  is  Bhown  by  the  fact 
thai  Pituitary  Liquid  and  such  things 
are  without  added  preservatives.  The 
manufacturers  themselves  believe  that 
the  excellent  keeping  qualities  of  their 
goods     are     due     to    the    freshnes 

glandular   tissue,  as   well  as   to    improved 

processes.  Armour  will  supply  to  the 
medical  profession  Pineal  substance, 
Posterior  Pituitary,  Anterior  Pituitary 
substance,  and  any  other  glands  that 
are    collectable. 


THE     PHYLACOGEN      TREATMENT 
OF   PNEUMONIA. 

AlS     every     physician     of     experience 

knows,  the  mortality  in  pneumonia  is 
very  high,  as  compared  to  that  of  the 
average  infectious  disease.  The  dream 
of  scientific  men  that  a  specific  for 
pneumonia  would  some  day  materialize 
has  not  yet  become  a  fact,  and  it  is 
probable  that  it  will  not  for  a  long 
time  to  come.  In  the  opinion  of  many 
advanced  members  of  the  profession 
Pneumonia  Phylacogen,  while  not  a 
specific,  is  the  nearest  approach  to  such 
an  agent.  Certainly  some  remarkable 
results  have  followed  the  use  of  this 
product  in  many  serious  cases  that 
have  been  reported  in  recent  months — - 
cases  in  some  instances  that  had  failed 
to  respond  to  conventional  methods  of 
treatment.  Physicians  owe  it  to  their 
pneumonia  patients  to  inform  them- 
selves with  respect  to  the  merits  and 
accomplishment-  of  Pneumonia  Phy- 
lacogen. 
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January  12,  1915. 
Dr.  Titian  Coffey,  President. 
Dr.  George  E.  Malsbary,  Secretary. 

DISCUSSION    OF    PAPERS    BY    DRS. 
THORPE   AND   McREYNOLDS. 

Dr.  M.  L.  JMoore:  Both  these  papers 
have  been  very  practical,  excellent 
papers.  I  have  nothing  to  say  in  re- 
yard  to  the  paper  read  by  Dr.  Thorpe; 
he  covered  the  ground  completely.  It 
is  one  of  the  best  papers  I  have  ever 
listened  to. 

The  paper  read  by  Dr.  McReynolds 
is  a  most  excellent  paper,  but  there  are 
grounds  for  discussion  regarding  the 
methods  of  treating  these  cases.  We 
all  know  puerperal  sepsis  is  a  wound 
infection  due  to  some  germ  which  has 
been  introduced.  Outside  of  gono- 
coccus  infection  which  may  be  present 
in  the  genital  tract,  the  other  germs, 
such  as  the  streptoccous  and  the 
staphylococcus  and  also  the  putrefac- 
tive germs  which  cause  a  sapremic  con- 
dition, all  cause  trouble  which  we 
should  be  quick  to  recognize,  because 
it  is  the  early  treatment  which  may  en- 
able us  to  treat  such  infections  suc- 
cessfully. In  puerperal  sepsis,  I  be- 
lieve the  concensus  of  opinion  is  that 
curettage  is  dangerous,  since  it  opens 
the  mouths  of  the  lymphatics  and  en- 
ables  the  infection  to  become  more 
general.  In  puerperal  sepsis  the  ute- 
rine muscle  becomes  soft  and  flabby 
and  the  germs  in  the  wall  of  the 
uterus  may  produce  multiple  abscesses 
or  they  may  extend  also  into  the  cellu- 
lar tissue  to  cause  abscess  or  resolve 
before  abscesses  form,  or  the  infection 
may  extend  into  the  tube  to  cause 
salpingitis,  or  into  the  peritoneum  to 
cause  peritonitis,  or  it  may  be  so  viru- 
lent as  to  cause  general  sepsis  with 
very    little    evidence    of    effect    on    the 


tissues  through  which  it  has  passed. 
The  actual  condition  present  must 
regulate  our  treatment.  In  sapramia 
we  do  not  hesitate  to  curette,  because 
the  constitutional  effects  are  due  to  the 
absorption  of  toxins  and  the  curettage 
usually  stops  the  absorption  and  the 
patient  recovers.  Not  so,  however,  in 
streptococcus  infection.  There  we 
should  not  curette.  Possibly  a  douche 
might  be  given,  but  I  would  not  repeat 
it.  I  have  done  so  and  seen  follow  a 
douche,  a  chill  and  high  temperature 
and  the  condition  of  the  patient  be- 
come worse.  If  it  goes  on  to  the  for- 
mation of  multiple  abscesses  in  the 
uterus  there  is  nothing  to  do  but  the 
removal  of  the  uterus.  I  have  done 
that  in  one  case,  a  prominent  phy- 
sician's wife  in  Pasadena,  who  was  ill 
for  several  weeks  running  a  very  high 
temperature.  A  careful  examination 
showed  no  extension  beyond  the  uterus, 
and  the  removal  of  the  uterus  cured 
the  patient,  who  otherwise  would  have 
died.  There  radical  surgery  was  nec- 
essary to  save  life.  When  we  have 
abscesses  formed  and  we  find  the  broad 
ligament  becoming  more  tense,  possi- 
bly showing  fluctuation,  with  chills, 
fever  and  sweats,  we  have  no  alterna- 
tive but  to  operate  and  secure  drain- 
age. When  it  is  drained  and  the  pus 
is  discharged,  with  the  supportive 
treatment  which  the  doctor  has  recom- 
mended, recovery  is  the  rule.  In  septic 
peritonitis  I  have  seen  very  few  cases 
and  they  have  all  died.  As  soon  as  we 
diagnosticate  infection  of  the  uterus, 
ergot  is  one  of  our  best  drugs.  It  gives 
tone  to  the  uterine  muscle,  contracts 
it  and  possibly  tends  to  lessen  the  ex- 
tension of  the  infection.  Whiskey  in 
moderate  doses,  strychnia  and  an 
abundance  of  nourishing  food  help  to 
increase  the  vitality  and  resistance  of 
the   patient. 

Dr.    P.    R.    Mc  Arthur:      I    was    very 
much     pleased     with    both    papers    pre- 
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sented  this  evening.  Dr.  Thorpe  said 
he  would  like  to  hear  from  any  mem- 
bers who  had  cases  of  "Phlegmasia 
Alba  Dolens. "  About  a  year  ago  I 
had  a  woman  who  had  been  delivered 
about  twelve  days  previous,  develop 
swelling  tendencies  and  pain  along  the 
course  of  the  femoral  vesicles.  'This 
woman  had  been  in  poor  health  for  some 
months  previous  to  her  delivery,  and 
was  extremely  anaemic.  She.  made  a 
good  recovery.  Dr.  McReynolds '  treat- 
ment of  sepsis  was  very  interesting. 
Some  years  ago  T  was  called  to  see  a 
woman  who  had  been  delivered  by  a 
midwife  some  ten  days  previous  to  my 
seeing  her.  The  baby  had  died  from 
infection  from  the  cord,  and  the 
woman  was  in  a  very  septic  condition. 
I  had  her  taken  to  the  hospital  and  re- 
moved part  of  retained  placentia  and 
the  woman  died  on  the  following  day. 
I  think  in  all  probability  she  would 
have  died  had  she  been  treated  with- 
out operation. 

Dr.  Lyle  G.  McXeile:  It  is  unfor- 
tunate so  many  of  us  think  in  our 
septic  cases  we  must  do  so  much  for 
the  patients.  Dr.  Watkins  of  Chicago 
was  one  of  the  first  to  take  up  the 
study  of  puerperal  sepsis,  treated  ex- 
pectantly. Stowe  at  the  Cook  County 
Hospital  went  through  the  records  of 
the  hospital  and  found  fifty  consecu- 
tive deaths  in  the  service  which  ad- 
vocated surgical  treatment  of  puer- 
peral sepsis,  with  no  deaths  on  cases 
treated  n on- surgically.  In  his  service 
they  had  up  to  that  time,  including  the 
seventeen  thousand  cases  in  the  Chi- 
cago Lying-in  Hospital,  but  one  death. 
In  the  treatment  of  abortions  at  the 
Los  Angeles  County  Hospital  we  fol- 
low the  Chicago  idea  in  detail.  The 
patient  is  prepared,  but  not  vaginally. 
She  receives  a  shave  and  scrub.  In 
fact,  we  do  not  allow  any  curettes  on 
the  five  hundred  floor.  We  have  about 
two  hundred  and  fifty  to  three  hundred 
abortions  a  year  and  to  my  knowledge 
we    have    not    lost     one.      The     interne 


places  the  patient  on  the  table  and  ex- 
amines Imt  and  t  hen  1  he  patient  i-  put 
abed  and  receives  ergot,  good  elimina- 
tion, and  if  very  septic  the  drop 
method  is  used,  about  forty  drops  per 
minute.  In  full  term  cases  we  do  not 
believe  in  going  into  the  uterus  with 
any  instruments.  We  sometimes 
plore  the  uterus  with  a  gloved  hand. 
We  try  to  avoid  the  douche.  Bacteri- 
ologists assure  us  that  if  we  douche 
as  early  as  thirty  minute-  after  ;i 
streptococcus  infection  we  cannot  -top 
the  action  of  the  organism.  On  the 
other  hand  we  may  open  up  other 
routes  of  infection  and  perhaps  kill  the 
patient.  We  do  not  attempt  any  ex- 
amination of  the  patient  until  localiza- 
tion is  absolute.  We  would  rather  keep 
tin'  patient  abed  several  weeks  until 
there  is  thorough  localization  ami  the 
exudate  is  firm,  than  to  risk  breaking 
up  a  recent  exudate.  I  did  a  post- 
mortem on  a  case  in  which  the  ad- 
hesions were  not  firm  and  undoubtedly 
the  surgeon  had  broken  through  the 
roof  of  abscess  during  an  examination 
and  produced  a  general  peritonitis. 
Vaginal  examination  is  sometimes  per- 
haps permissible  in  sepsis,  but  usually 
we  try  to  make  the  diagnosis  first,  be 
sure  the  uterine  tract  is  empty  and 
then  keep  our  hands  off.  If  we  drain, 
we  drain  vaginally  and  avoid  anes- 
thetics as  much  as  possible.  Under 
no  circumstances  do  we  use  an  anes- 
thetic in  cleaning  out  an  abortion. 
We  do  not  need  graduated  sounds  to 
dilate  them,  because  in  abortion  we 
can  enter  the  cervix  with  a  small 
forceps.  I  do  not  know  very  much 
about  doing  a  laparotomy  in  these 
cases.  I  have  never  seen  a  ease  of 
hysterectomy  for  sepsis  net  well. 

Dr.  (J.  A.  Hawkins- Ambler:  I  re- 
member operating  upon  a  woman  for 
fibroids  and  she  got  phlegmasia  of  the 
left  leg.  The  whole  thing  cleared  up 
in  two  or  throe  weeks,  but  before  1 
gave  permission  she  got  out  of  bed  ami 
got    cardiac    embolism    and    died    in    a 
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short  time.  In  fact.  I  entered  the 
house  just  in  time  to  hear  her  scream 
and  she  died  in  a  few  minutes.  I  rup- 
tured a  uterus  once  in  curetting.  I  was 
operating  in  a  private  ho,use.  had  the 
patient  put  up  with  the  Clover's 
crutch,  and  the  nurse  in  holding  the 
speculum  leaned  on  the  crutch,  which 
broke  and  drove  the  dilator  through 
the  uterus.  The  patient's  pulse  went 
up.  I  found  some  dullness  in  the 
flanks  later,  and  I  opened  the  abdo- 
men the  same  night  and  found  a  rup- 
ture just  above  the  internal  os.  I 
packed  with  gauze  between  the  uterus 
and  the  bladder  and  in  both  kidney 
fossae,  left  it  there  twenty-four  hours 
and  then  removed  it  under  an  anes- 
thetic and  gave  the  patient  a  good 
dose  of  calomel.  She  recovered  and 
is  well  now,  more  than  a  decade 
afterward.  As  regards  puerperal  sep- 
sis. I  quite  agree  with  the  speakers 
that  fhe  less  we  do  the  better,  as  re- 
yards  mechanical  interference.  I  re- 
in ember  in  former  years  the  trouble 
often  began  with  the  douching,  and  so 
I  stopped  douching  unless  there  was 
fever.  With  aseptic  precautions  we 
may  introduce  the  finger  in  the  uterus 
and  examine  for  particles  that  need  to 
be  removed.  A  drachm  of  the  English 
tincture  of  iodine  to  a  pint  of  hot 
water  we  used  to  use.  especially  in 
sapremic  cases.  Where  streptococci  or 
staphylococci  cause  marked  infection, 
mechanical  interference  is  very  unwise. 
I  remember  some  years  ago  seeing  two 
cases  where  sepsis  occurred  from  a 
very  small  injury  of  the  perineum, 
only  a  half  inch  or  so.  so  small  the 
doctor  did  not  think  it  necessary  to  put 
a  stitch  in.  One  case  died  the  day 
after  I  saw  her  first,  but  the  other 
case  recovered  after  treating  the 
laceration  with  antiseptics. 

Dr.  Titian  Coffey:  I  would  like  to 
report  two  very  interesting  cases  of 
embolism  I  have  seen  in  the  past  year. 
Last  summer  I  was  called  to  Ventura 
to  see  a  woman  who  had  been  confined 


twelve  days  previously.  On  Saturday 
afternoon  she  had  been  sitting  on  a 
comode.  •  After  a  little  while  she  was 
assisted  back  to  bed  and  was  taken 
with  acute  pain  in  the  posterior  left 
chest  and  almost  immediately  went  into 
shock.  I  saw  her  the  next  day  and 
she  died  that  afternoon.  She  had  an 
embolus  in  the  base  of  the  left  lung. 
The  other  case  occurred  in  my  own 
practice..  It  was  a  normal  spontaneous 
delivery.  On  the  ninth  day  the  patient 
complained  of  a  little  pain  about  the 
left  hip.  Her  temperature  went  up  one 
degree  and  stayed  up  twenty-four 
hours.  There  was  absolutely  no  swell- 
ing of  the  left  limb  and  no  tenderness 
on  pressure  in  the  groin  and  I  did  not 
realize  at  the  time  that  she  was  suf- 
fering from  thrombus.  She  sat  up  on 
the  twelfth  day,  went  a  few  steps  in 
the  nursery  on  the  thirteenth  day,  and 
on  the  fourteenth  day  was  to  leave  the 
hospital.  She  was  accompanied  by  her 
sister,  who  carried  the  baby,  and  the 
patient  herself  had  a  few  magazines  in 
her  arm.  As  she  stepped  into  the  taxi 
cab  at  the  entrance  she  suddenly  cried 
' '  I  am  fainting ' '  and  fell  to  the 
ground.  She  was  immediately  carried 
into  the  hospital  and  died  within  ten 
minutes.  An  embolus  had  lodged  in 
the  heart.  In  regard  to  Dr.  McBey- 
nolds'  paper,  I  tried  some  four  or  five 
years  ago,  at  the  County  Hospital,  the 
introduction  of  a  fenestrated  tube  to 
the  fundus  of  the  uterus  in  postpartum 
sepsis  for  the  purpose  of  keeping  up 
continuous  drainage.  The  lower  ex- 
tremity of  the  tube  was  brought  out 
through  the  vagina,  the  tube  held  in 
place  by  a  stitch  through  the  cervix. 
Three  or  four  gallons  of  hot  salt  solu- 
tion were  passed  through  the  tube 
twice  daily.  Although  the  results  were 
gratifying  from  the  standpoint  of  low- 
ering temperature  and  general  im- 
provement on  the  part  of  the  patient.  I 
have  abandoned  it.  as  I  consider  it 
dangerous  and  unnecessary  interfer- 
ence. 
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THE  NATURE  AND  CURE  OF  EPILEPSY.* 


BY    CHARLES    A.    L.     REED,     M.D 


My  experience  in  dealing  with  con- 
stipation in  a  large  number  of  epileptics 
forces  upon  me  several  important  con- 
clusions. The  first  and  most  important 
is  that  there  is  an  intimate  relationship 
between  the  condition  of  the  bowels  and 
both  the  frequency  and  severity  of  the 
attacks.  In  other  words,  when  the 
bowels  are  constipated  the  epileptic  at- 
tacks are  more  frequent  and  more  severe 
than  when  the  bowels  are  open.  This 
fact  of  every  day  observation  by  both 
epileptics  and  by  their  medical  attend- 
ants is  further  fortified  by  the  most  im- 
portant observation  that  has  occurred  in 
my  practice,  namely,  that  constipation 
due  to  strictly  mechanical  causes  exists 
in  exactly  one  hundred  per  cent  of  epi- 
leptics. In  other  words,  every  case  that 
has  come  to  mc  has  been  shown,  first  by 
clinical  examination,  next  by  X-ray  find- 
ings, and  finally,  in  all  instances  that 
have  come  to  operation,  by  surgical  ex- 
ploration, to  have  some  mechanical  in- 
terference with  the  free  activity  of  the 
bowels.       This     mechanical     interference 
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may  be  due  to  any  one  or  more  condi- 
tions, such  as  displacement,  angulation, 
adhesion,  redundancy,  chronic  dilatation, 
atrophy  or  other  departure  from  the  nor- 
mal standard  of  structure.  The  next 
result  of  my  experience  is  the  fact  that 
in  certain  cases  the  surgical  relief  of 
this  anatomic  condition  is  followed  by 
corresponding  relief  of,  first,  the  consti- 
pation, and  next,  the  epilepsy.  In  cer- 
tain other  cases  the  operative  correction 
of  the  intestines  has  been  followed,  first, 
by  the  cure  of  the  constipation,  and 
finally,  after  the  lapse  of  a  relatively 
short  time,  by  the  cure  of  the  epilepsy. 
The  third  and  possibly  the  most  impor- 
tant conclusion  that  has  been  forced 
upon  me  by  my  clinical  observation  is  to 
the  effect  that  the  role  of  constipation 
as  a  causative  factor  in  epilepsy  is  due 
to  the  more  than  probable  fact  that  the 
initial  cause  of  epilepsy  is  to  be  found 
in  a   specific  infection. 

A  Bacterium  Epilepticus. 
I  am  so   thoroughly  convinced   of   the 
accuracy  of  this  conclusion   that,  in  the 


♦Extract  from  an  address  on  "Constipation  in  Relation  to  Various  Diseases" 
delivered  before  the  Los  Angeles  County  (Calif.)  Medical  Association,  February  18, 
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absence  of  actual  identification  of  micro- 
organism, not  only  its  existence  but 
many  of  its  characteristics  may  be 
safely  predicated  upon  its  clinical  mani- 
festations. This  organism  probably  be- 
longs to  the  gas  forming  series.  Its 
habitat  is  the  alimentary  canal,  prob- 
ably originally  the  duodenum,  obviously 
and  finally  in  all  instances,  the  colon.  It 
or  its  toxins  may  be  either  on,  within  or 
beneath  the  epithelial  cells  of  the  mucosa 
but  it  is  probable  that  they  are  also 
intrafollicular  and  that  the  persistence 
of  the  infection  in  certain  instances  is 
due  to  similar  relations  of  the  organism 
to  the  endothelia.  It  is  from  this  gen- 
eral habitat  in  the  mucosa  that  the  in- 
fection may  travel  in  either  or  both  of 
two  directions,  namely,  outward  with  the 
secretions  or  inward  into  the  lymph  or 
blood  currents.  That  which  travels  out- 
ward, or,  in  other  words,  that  is  thrown 
off  with  the'  secretions,  if  not  promptly 
carried  away  in  the  alvine  current  must 
be  taken  up  again  in  the  process  of  ab- 
sorption and  in  this  way  become  an  addi- 
tional source  of  systemic  contamination. 
Constitutional  Effects  of  the  Bacterium 
Epilepticus. 
It  is  furthermore  clinically  obvious 
that  toxins  of  this  origin  and  possessing 
certain  specific  properties  have  the  fac- 
ulty of  accumulating  in  the  tissues  and 
in  the  circulatory  media.  Once  within 
the  blood  current  they  display  a  selection 
or  specific  affinity  for  the  centers  of  con- 
sciousness, sensation  and  motion.  It  is 
furthermore  obvious  that  their  effects 
upon  these  centers  are  relative  to  the  size 
of  the  accumulated  dose.  It  is  obviously 
the  accumulation  of  the  dose  beyond  the 
point  of  tolerance  that  determines  both 
the  occurrence  and  the  severity  of  the 
attack  or,  more  properly,  the  explosion. 
At  this  time  the  infection  is  responsible 
for  two  series  of  phenomena.  The  first 
is  local,  within  the  intestines,  and  is 
characterized  by  the  sudden  elaboration 
of  volumes  of  gas  having  a  character- 
istically offensive  odor — a  phenomenon 
precisely  suggestive  of  the  burnt  powder 


of  an  explosion.  This  formation  of  gas 
within  the  intestines  may  occur  between 
or  preceding  attacks,  but  always  occurs 
with  maximum  intensity  at  the  time  of 
attacks.  It  is  then  associated  with  more 
or  less  violent  muscular  activity  of  the 
intestines.  The  constitutional  effects  of 
this  infection  are  further  manifested  in 
part  by  a  general  average  lowering  with 
a  slight  vascillation  of  temperature.  The 
greatest  intensity  of  intestinal  disturb- 
ance and  the  greatest  mean  average  de- 
pression of  temperature  generally  occur 
coincidently.  They,  like  the  evolution  of 
the  intestinal  gas,  also  generally  imme- 
diately precede,  or  accompany,  or  imme- 
diately follow  an  epileptic  explosion.  At 
this  time  the  constitutional  effects  of  the 
toxin  are  further  manifested  by  sudden 
but  transitory  lapse  of  consciousness,  by 
spasmodic  disturbance  of  the  motor  cen- 
ters, by  overstimulation  of  the  salivary 
glands,  the  kidneys  and  the  sweat  glands. 
In  certain  cases  the  saliva,  the  urine  and 
the  perspiration  have  the  characteristic 
offensive  odor  of  the  gas  generated 
within  the  intestines.  Following  the  ex- 
plosion there  is  always  more  or  less  ten- 
dency to  sleep,  after  which  the  victim 
is  apparently  as  well  as  before.  These 
are  but  some  of  the  effects  of  a  bacillus, 
or  at  least  a  specific  micro-organism,  the 
morphology  of  which  I  hope  to  have 
demonstrated  from  within  my  practice  in 
the  not  distant  future.  I  have  only  men- 
tioned these  effects  in  this  connection  to 
emphasize  the  most  important  phases  of 
my  subject,  namely,  that  the  toxin  of 
epilepsy  is  of  bacterial  origin,  that  it  is 
primarily  elaborated  in  the  intestines, 
that  it  becomes  effective  through  hyper- 
absorption  due  to  mechanical  constipa- 
tion and  that  the  cure  of  the  constipation 
must  be  considered  the  first  step  in  the 
logical  cure  of  the  epilepsy.  In  other 
words,  constipation  is  the  one  link  in  the 
chain  of  pathologic  sequences  that  is  at 
present  available  for  purposes  of  treat- 
ment. Even  if  the  problem  of  immuniza- 
tion shall  be  worked  out  independently 
of    surgery,    the    remaining    mechanical 
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constipation  would  insure  a  perpetuation 
of  invalidism  on  the  part  of  the  patient. 
It  is  for  this  reason  that  1  always  oper- 
ate in  these  cases  to  correct  and  only  to 
correct  the  anatomic  condition  without 
any  reference  whatever  to  the  effects  of 
the  qperation  upon  the  epilepsy.  My  re- 
sults both  as  to  the  const ipati  m  and  the 
epilepsy  are  highly  encouraging. 


It  is  important  for  completeness  of 
statement  to  add  that  I  have  demon- 
strated to  my  satisfaction  that  the 
principle  of  immunization  applies  in 
the  treatment  of  epilepsy.  In  other 
words.  I  have  discovered  that  with 
reference  to  everything  but  mechanical 
constipation  autogenous  vaccination  is 
a  curative  agency  in   these  cases. 


SURGICAL  GYNECOLOGY. 


BY    HENRY    PARKER    NEWMAN,    A.M.,    M.D.,    SAX    DIEGO, 


(Extract  from  a  paper  read  before  the  Los  Angeles  Obstetrical  Society 

February  9,   1915.) 


CALIFORNIA. 

Los  Angeles, 


The  operation  known  as  *  trachelorrha- 
phy or  Emmet's  operation,  has  been  in 
vogue  for  over  half  a  century.  It  has 
had  a  brilliant  history  and  has  won  hon- 
ors for  the  originator  wherever  gynecol- 
ogy is  practiced,  but  like  many  good 
things  it  is  not  only  capable  of  improve- 
ment, but  has  of  late  been  quite  gener- 
ally superseded  by  operations  in  the  na- 
ture of  amputation;  plastic  work  looking 
toward  removal  of  diseased  tissue,  res- 
toration of  organic  function,  and  remod- 
eling of  the  cervix  to  as  nearly  normal 
outlines  as  possible.  These  operations 
are  commonly  known  as  amputation  of 
the  cervix,  but  only  for  the  want  of  a 
better  name,  since  it  suggests  the  crude- 
ness  of  the  former  excision  of  the  neck 
of  the  uterus,  and  in  no  way  conveys  all 
that  is  comprehended  in  the  newer  work. 
There  is  a  wave  of  interest  abroad  con- 
cerning these  improved  methods,  and 
many  reports  of  admirable  work  are 
being  made  in  foreign  journals.  In  our 
own  country,  Emmet  himself  concedes 
that  his  original  operation  for  pathologic 
conditions  following  laceration  has  had 
its  day,  and  suggests  for  its  honorable 
retirement  to  a  few  well  selected"  cases. 
On  pages  351-2  of  the  Am.  Gyn.  and 
Obstet.  Journal.  Vol.  ii,  1897,  he  says: 
"  Since  the  writer's  attention  has  been 
drawn  more  particularly  to  the  subject 
of  amputation   of  the  cervix  uteri  as   a 


necessary  operation  after  laceration,  he 
has  realized  that  a  very  important 
change  for  the  better  has  taken  place 
within  the  past  twenty  years  in  the  prac- 
tice of  obstetrics.  As  the  custom  has 
now  become  a  general  one  to  employ 
every  antiseptic  precaution  in  obstetric 
practice,  when  laceration  of  the  cervix 
occurs  the  efforts  of  nature  thus  assisted 
are  sufficient  in  all  but  the  worst  cases 
to  fully  repair  a  very  large  proportion 
of  tears.  The  writer  (Emmet)  has  also 
recognized  the  fact  that  within  a  few 
years  past  comparatively  smaller  num- 
ber of  this  lesion  which  need  "Emmet's 
operation"  for  repairing  the  cervix  are 
now  seen  in  practice.  The  condition  has 
become  directly  reversed  within  a  few 
years  past,  and  now,  with  but  few  excep- 
tions, amputation  is  the  proper  means  to 
employ.  "Emmet's  operation"  fully 
filled  its  place  under  the  then  existing 
circumstances  and  still  does  so  whenever 
indicated,  but  the  author  (Emmet)  now 
offers  through  the  publication  of  this 
paper,  an  equally  original  operation 
(amputation)  for  the  relief  of  patho- 
logic laceration  of  the  cervix  as  it  is 
now  met  with.  Elsewhere  in  the  same 
article  under  the  title  "When  to  ampu- 
tate in  preference  to  repair  of  a  lacer- 
ated cervix  by  the  usual  method,"  Dr. 
Emmet  says:  "For  many  years  1  held 
the  opinion  that  it  was  possible,  in  almost 


*Note: — This  reference  to  Dr.  Emmet's  work  and  that  of  other  pioneers  in  sur- 
gical gynecology  is  necessary  in  view  of  the  fact  that  too  many  operators,  even  today, 
do  not  recognize  that  it  was  pioneer  work  and  that  its  day  is  passed. 
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every  instance,  by  careful  local  and  gen- 
eral treatment  to  restore  in  time  the 
lacerated  tissues  to  so  near  the  normal 
condition,  that  when  the  operation  had 
been  properly  performed,  complete  res- 
toration would  eventually  take  place 
with  the  result  of  bringing  about  involu- 
tion of  the  uterus.  But  I  am  now  of  the 
opinion  that  there  are  exceptional  cases 
to  this  rule,  where  under  certain  condi- 
tions it  is  better  surgery  to  amputate  a 
portion  or  the  whole  cervix,  provided  the 
diseased  tissues  are  completely  removed 
and  the  wound  afterward  treated  in  the 
manner  I  shall  describe. 7 ' 

While  agreeing  with  the  gifted  author 
as  to  the  desirability  of  the  amputating 
operation,  I  claim  that  that  mode  of 
procedure  is  most  excellent  which  requires 
least  preparatory  and  after-treatment, 
and  which  exacts  least  in  the  way  of 
time  and  patience  from  patient  and 
physician.  There  is  a  reaction  against 
the  tedium  of  routine  local  treatment 
that  bids  fair  almost  to  go  too  far  and 
abrogate  it  altogether.  It  is  a  detri- 
ment to  any  patient  to  be  subjected  to 
prolonged  topical  treatment.  It  has  the 
tendency  to  establish  the  habit  of  inva- 
lidism, and  fix  the  attention  inward, 
which  is  not  a  healthy  stimulus  to  recu- 
peration. I  have  for  some  years  sought 
to  do  operative  work  of  such  character 
that  as  much  as  possible  may  be  accom- 
plished at  one  sitting,  and  the  patient 
led  to  expect  prompt  recovery  and  encour- 
aged to  consider  herself  well  and  free 
from  bondage  to  the  gynecologic  chair. 
My  results  have  so  far  been  satisfactory, 
and  it  is  to  call  attention  to  a  method  of 
cervical  operation  which  meets  these  re- 
quirements that  I  have  selected  this 
subject.  My  manner  of  operating  differs 
materially  from  any  so  far  described, 
and  possesses  certain  advantages  which 
I  hope  will  commend  themselves  in  com- 
parison with  existing  modes.  We  have 
seen  the  passing  or  reconstruction  of  the 
older  methods  within  very  recent  time, 
but  as  yet  there  is  no  unity  in  choice  of 
technique.      Dr.    Von    Ramdohr    said    re- 


cently (Amer.  Gyn.  and  Obstet.  Jour., 
page  711):  "As  long  as  there  are 
twenty-five  methods  of  doing  things  none 
of  them  is  good. ' '  This  has  a  measure 
of  truth  in  it,  but  progress  of  surgery  is 
marked  by  the  passing  of  modification 
after  modification  of  good  methods,  and 
only  in  such  a  way  can  perfection  be 
reached. 

The  poor  results  complained  of  by 
some  good  operators  with  amputating 
operations,  I  believe  to  be  due  to  faulty 
technique.  That  is  to  say  that  following 
the  older  methods  of  Scroeder,  Emmet, 
Pozzi  and  others  so  far  described,  does 
not  attain  what  is  desired,  because  these 
methods  through  inherent  faults  do  not 
meet  the  indications.  .  The  following 
criticism  is  made  by  the  late  Dr.  A.  Pal- 
mer Dudley  of  New  York :  "In  closing 
tne  wound  one  is  apt  to  narrow  the  canal 
to  the  extent  of  obstructing  the  escape 
of  the  normal  discharges  from  the  uterus, 
thereby  injuring  the  woman  instead  of 
benefiting  her.  Many  here  can  recall 
cases  in  which,  before  operating  for  lac- 
eration of  the  cervix,  they  could  recog- 
nize no  disease  of  the  uterine  appendages 
while  afterward  disease  developed.  Why? 
Simply  because  in  repairing  the  cervix 
they  closed  it,  prevented  the  normal  dis- 
charge from  the  uterus,  induced  con- 
tinual passive  congestion  of  the  endome- 
trium and  the  disease  then  traveled  up 
the  tubes.' ; 

Early  in  the  history  of  the  operation 
Pauly  is  said  to  have  declared  that :  "  Of 
all  surgical  operations  the  excision  of 
the  neck  of  the  womb  has  hereto  been 
the  most  murderous." 

Improvement  in  technique  in  many 
quarters  has  advanced  the  operation 
rapidly  in  favor,  and  it  is  due  to  the 
literature  of  gynecologic  surgery  that 
such  progress  should  be  duly  reported. 
In  giving  a  description  of  my  own 
method,  I  wish  to  touch  upon  the  indi- 
cations for  which  it  is  used,  and  to  call 
attention  to  the  development  of  opinion 
in  this  regard. 

Dr.   Thomas,  in   the  fourth  edition  of 
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his  work  on  *  'Diseases  of  Women,''  pub 
lished  more  than  three  decades  ago,  gives 
as  indications:  "Malignant  disease, 
great  enlargement  from  cervical  hyper- 
plasia, longitudinal  cervical  hypertrophy, 
conical  and  projecting  cervix  and  gran- 
ular or  cystic  degeneration  of  intracta- 
ble character."  I  have  already  spoken 
of  the  manner  in  which  present  authority 
sanctions  its  use  in  cases  of  laceration, 
and  in  addition  we  now  consider  chronic 
metritis  and  cervicitis,  certain  forms  of 
displacement  uteri  and  stenosis  as  call- 
ing for  such  operations.  Concerning  the 
latter  I  find  this  comment  in  Gould's 
Year  Book  for  1898',  page  534:  "True 
cervical  stenosis  is  a  comparatively  rare 
disease,  it  exists  most  often  in  the  mind 
of  the  physician." 

Notwithstanding  this  formidable  com- 
ment upon  a  former  paper  of  mine  pre- 
sented at  a  Philadelphia  meeting  of  the 
American  Medical  Association,  a  large 
experience  in  the  reality  of  the  thing 
only  confirms  me  in  the  opinion  that 
cervical  stenosis,  whether  of  traumatic  or 
congenital  ( ?)  origin,  is  yet  a  potent 
factor  in  the  etiology  of  much  pelvic 
pathology  and  an  indication  of  radical 
error  in  the  hygiene  and  growth  of 
women. 

What  is  known  as  congenital  stenosis 
is  rarely  the  result  of  embryonic  diver- 
gence, but  rather  persistence  of  the  in- 
fantile condition  through  lack  of  proper 
development   at   the   development  period. 

In  advocating  amputation  of  the  cer- 
vix for  inflammatory  conditions  L.  Tou- 
venaint  (France)  says:  "The  curette, 
which  gives  excellent  results  in  chronic 
corporeal  endometritis,  is  altogether  in- 
sufficient in  cervical  endometritis.  The 
operation  gives  brilliant  results  preceded 
by  curettage.  We  say  'preceded  by 
curettage'  because  it  is  rarely  the  case 
that  inflammation  of  the  cervix  has  not 
been  propagated  to  the  cavity  of  the 
body,  and  the  endometritis  become  gen- 
eral. It  has  certainly  been  established 
that    amputation    is    the    operation     of 


choice."  He  further  says:  "Amputation 
of  the  cervix  is  not  done  solely  for  the 
sake  of  removing  a  part  of  the  organ;  it 
possesses  also  the  advantages  of  inducing 
profound  modification  in  the  vitality  of 
the  entire  uterus,  so  that  this  undergoes 
a  veritable  involution."  Munde,  in  an 
article  on  trachelorrhaphy  in  1889,  said: 
' '  When  a  superficial  layer  of  an  organ 
which  is  affected  by  hypertrophy  is  cut 
off,  a  marked  tendency  to  diminution  in 
the  bulk  of  the  remaining  tissue  shows 
itself. ' '  Curettage  alone  cannot  accom- 
plish this  result,'  although  it  can  do 
much,  and  in  connection  with  excision  's 
a  valuable  adjunct.  Not  only  the  cervix, 
but  its  mucous  lining  differs  from  that 
of  the  uterus  above  in  essential  particu- 
lars, and  chronic  inflammation  creates  a 
dense,  firm  tissue  with  deep  glandular  in- 
volvement which  only  a  sharp  curette 
thoroughly  used  can  remove.  Such  re- 
moval is  apt  to  result  in  constriction  of 
the  canal  amounting  to  a  severe  stenosis 
or  even  atresia  unless  followed  by 
tedious  and  objectionable  after  treat- 
ment. As  I  have  said,  the  ideal  opera- 
tion should  attain  restoration  of  physio- 
logic as  well  as  anatomic  conditions,  and 
with  the  smallest  expenditure  of  time 
ana  the  least  possible  manipulation. 

TRACHELOPLASTY. 

The  following  are  details  of  the 
method  which  meets  these  requirements 
better  than  any  of  which  I  know: 

Technic. — The  patient  being  surgically 
prepared  and  placed  in  the  lithotomy 
position,  the  cervix  is  drawn  down  with 
a  vulsellum  forceps,  bringing  the  uterus 
well  into  view.  The  cervix  is  dilated 
and  the  uterus  curetted  in  the  usual 
manner.  Curettage  is  used  only  when 
indications  for  its  employment  exist,  but 
these  are  so  constant  as  to  make  it  vir- 
tually the  rule.  The  blades  of  the  bullet 
forceps  are  then  reversed  and  replaced 
within  the  cervix  so  that  their  points  are 
directed  laterally  from  within  outward, 
but  I  prefer  to  use  a  specially  designed 
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instrument  (Fig.  1)  by  which  traction 
is  made  on  the  inner  area  of  the  cervix 
leaving  the  anterior  and  posterior  walls 
free  for  making  flaps.  (Fig.  2.)  The 
cervix  is  now  transfixed  by  the  knife 
here  exhibited,  (Fig.  3)  and  a  clean  cut 
made  from  above  downward,  first  in  the 
posterior  lip.  The  anterior  lip  is  trans- 
fixed in  a  similar  manner  about  1  cm.  or 
1%  cm.  in  front  of  the  other  and  cut  in 
the  same  way. 


The  intervening  plug  of  diseased  tis- 
sue is  noAv  removed  by  a  single  cut  or  two 
of  the  curved  scissors,  the  bullet  forceps 
having  been  changed  to  a  lower  position 
to  allow  of  this.  (Fig.  5.)  If  the  flaps 
have  been  properly  made  they  will  now 
fall  together  and  inward,  so  as  to  assume 
the  appearance  of  a  normal  cervix  and 
will  require  only  the  simplest  suturing  to 
keep  them  in  this  position.  The  first 
suture   is   passed   through   the   center   cf 


Fig.  1.  The  author's  intra-uterine  te- 
naculum forceps.  The  blades  can  be 
made  to  pass  each  other  and  point  out- 
ward  without  unlocking. 


Figs.  3  and  4. 


Fig.  5. 


Fig.  3.  Right-angled  or  tracheoplasty 
knife. 

Fig.  4.     Needle   with   fixed   holder. 

Fig.  5.  Formation  of  flaps.  Plug  of 
pathological  tissue  grasped  by  forceps  and 
ready  for  excision,  with  curved  scissors 
just  above  the  tenaculum  points. 


Fig.  2.  Cervix  transfixed  preparatory 
to  making  flap;  forceps  readjusted  with- 
in  cervix. 


Fig.  8.     The  author's  tissue  forceps  and 
uterine  tampon  carrier. 
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Fig.   6.     The  plug   cf  tissue  is  removed   and   Haps   falling 
inward  are  ready  for  stitching. 


Fig.  7.     Showing  stitches   in   situ   and   manner   of   tying 
in  groups. 


the   anterior   flap   a   centimeter    or   more  catgut    are    the    sutures    commonly    used, 

from  its  cut  edge  and  brought  out  about  and  the  employment  of  this  fixed  needle 

three-fourths  of  a  centimeter  within  the  and  holder  (Fig.  4)  renders  an  otherwise 

cervical  canal.      (Fig.  6.)      Two    parallel  difficult  procedure  quite  easy, 

stitches  are  now  placed  at  each  angle  of  The  posterior  lip  is  similarly   treated, 

the    cervical     canal.      Silkworm     gut     or  except  that  it  is  somewhat  easier  in  this 
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Fig.  9.     Excised  cervical  tissue. 


situation  to  pass  the  sutures  from  within 
outward  rather  than  the  reverse,  as  in 
sewing  the  anterior  lip.  Two  sutures  are 
now  passed,  as  in  trachelorrhaphy,  through 
the  puter  angles  of  the  wound,  which 
gape  slightly  after  turning  in  of  the 
flaps.  For  nice  adjustment  of  the 
stitches  and  for  ease  in  removal  I  am  in 
the  habit  of  treating  them  as  follows: 
In  tying  the  sutures  one  end  of  each  is 
left  long,  and  these  long  ends  are 
grouped  by  tying  them  together  accord- 
ing to  their  location.  The  three  anterior 
sutures  form  one  group,  the  three  pos- 
terior one  group,  and  the  two  lateral 
sutures  are  tied  together  a  pair  on  each 
side,  making  four  groups  in  all  (Fig.  7). 

A  uterine  tampon  of  iodoform  gauze 
or  wicking  is  now  inserted  by  means  of 
this  forceps  and  tampon  carrier  (Fig.  8). 
A  projecting  strand  is  attached  to  the 
vaginal  tampon  (also  of  gauze)  in  order 
that  both  may  be  removed  without  undue 
disturbance  of  the  parts.  It'  no  acces- 
sory work  is  done  the  usual  perineal 
dressings  are  applied  and  the  patient  put 
to  bed. 

The  external  genitals  are  bathed  with 
antiseptics  after  micturation,  but  no 
douching  of  vagina  or  disturbance  of 
tampons  is  allowed  until  the  second  or 
third  day,  when  the  entire  tampon  is 
removed  and  not  replaced.  Vaginal 
douches  of  1-4000  bichlorid  are  then 
used    twice    daily.      The    sutures    are    re- 


moved at  the  end  of  two  weeks  when  the 
patient  can  be  up. 

The  advantages  claimed  for  this 
method  of  operating  are:  1.  The  quick- 
ness and  ease  of  operating  by  the  knife 
here  presented,  the  manner  of  making 
the  flaps,  transcending  in  certainty  and 
safety  of  execution  the  ordinary  methods 
of  excision.  2.  Clean,  smooth  cut  sur- 
faces which  are  obtained  without  hag- 
gling of  tissues,  always  most  desirable  in 
plastic  surgery.  3.  The  easy  approxima- 
tion of  flaps  and  the  avoidance  of  all 
hemorrhage  beneath  them  by  deep 
placing  of  suture  and  compression  of  the 
flaps.  4.  The  accurate  approximation 
of  mucous  membrane  to  mucous  mem- 
brane thus  avoiding  granulating  surfaces, 
formation  of  cietrix  and  constricting  of 
the  canal.  This  feature,  which  obtains 
also  in  Schroeder's  operation  and  mod- 
ifications of  it,  is  of  great  importance 
and  a  decided  advantage  over  trach- 
elorrhaphy, especially  where  the  entire 
cervical  mucous  membrane  is  removed. 
5.  The  certainty  of  obtaining  a  perma- 
nently patulous  canal  and  a  well  formed 
cervix  with  pronounced  reduction  of  the 
hyperplastic  uterus.  6.  The  simplicity 
of  the  after-treatment. 

I  would  urge  the  necessity  in  doing 
plastic  gynecologic  work  of  fortifying  it 
by  doing  all  accessory  operations  at  the 
same  time.  The  neglect  to  do  necessary 
complementary     operations     brings     fre- 
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quent  failures.  The  operation  I  have  'In- 
scribed is  seldom  called  for  alone.  While 
it  will  often  correct  a  simple  displace- 
ment of  the  uterus  due  to  inflammatory 
conditions  with  increased  size  and 
weight,  by  correcting  the  legion  of  the 
cervix  and  accompanying  metritis  and 
stimulating  involution,  it  is  not  to  be  ad- 
vocated as  a  substitute  for  the  Alexander 
or  other  suspensio-uteri  procedures.  It 
will  not  restore  the  proper  sustaining 
power  of  the  pelvic  floor,  but  it  will  be  in 
many  cases  a  valuable  adjunct  to  any 
operation  undertaken  for  these  condi- 
tions. Dr.  E.  E.  Montgomery  says: 
' '  When  a  condition  is  due  to  lesions 
during  the  delivery  of  the  patient,  we 
have  a  large  heavy  uterus.  In  any  case, 
in  order  to  restore  the  patient  to  a  nor- 
mal condition  the  first  aim  should  be  to 
reduce  the  size  of  the  organ.  This  is  best 
accomplished  by  amputation  of  the  cer- 
vix. The  metabolic  changes  which  take 
place  as  a  result  of  the  operation  and  the 
rest  in  bed  will  lead  to  considerable  re- 
duction in  size. 

Besides  correcting  existing  lesions  and 
encouraging  a  return  to  the  normal  state 
it  may  be  a  determining  factor  in  pre- 
venting the  progress  of  malignant  disease 
and  the  extension  of  infectious  or  inflam- 
matory conditions  to  the  adnexa.  The 
cervix  is  an  etiologic  factor  in  many  dis- 
eases; it  is  a  storehouse  for  infectious 
germs;  it  is  the  portion  of  the  uterus 
which  suffers  most  from  maldevelopment 
at  puberty,  thus  causing  dysmenorrhea, 
sterility  and  concomitant  evils;  is  most 
frequently  injured  in  childbirth,  so  that 
until  preventive  medicine  shall  have  suc- 


ceeded in  eradicating  the  more  common 
causes  of  cervical  diseases  this  organ 
will  continue  to  offer  wide  opportunities 
for  plastic  surgery  of  the  most  careful 
kind. 

In  conclusion  I  would  offer  a  sugges- 
tion as  to  the  nomenclature  of  the  opera- 
tion. Amputation  of  the  cervix  is  as 
much  too  narrow  a  term  for  such  work 
as  trachelorrhaphy  is  too  broad  to  be 
monopolized  by  the  operation  devised  by 
Dr.  Emmet.  Much  plastic  work  upon  the 
cervix  might  be  known  as  trachelorrhaphy 
but  since  this  name  has  been  applied  for 
so  long  to  one  class  of  methods  exclu- 
sively, ve  are  forced  to  find  something 
more  distinctly  descriptive  for  the  newer 
work. 

Amputation  conveys  the  idea  of  taking 
away  of  an  organ,  whereas  this  work  is 
really  conservative,  plastic  surgery; 
nothing  is  removed  but  diseased  or  ad- 
ventitious tissue,  and  I  suggest  that  it  be 
designated  in  future  by  the  expressive 
and    inclusive   term   Trachelo plasty. 
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THE  PRACTICAL  SIDE  OF  OBSTETRICS. 


BY  DR.  RUTH  PURCELL,  LOS  ANGELES 
In  speaking  of  the  practical  side  of 
obstetrics  I  refer  to  those  cases  outside 
of  hospitals  and  persons  in  affluent  cir- 
cumstances, viz.,  those  who  can  only 
afford  a  practical  nurse — to  the  woman  in 


the  tenement  who  eats,  sleeps  and  raises 
a  family  in  one  room,  and  the  woman 
who  sleeps  under  a  thatched  roof,  and 
cooks  across  two  stones  in  the  back  yard. 
The     average     practitioner     may     find 
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these  cases  lacking  in  practicability  from 
one  standpoint — the  financial.  Yet  here 
is  where  the  largest  birth  rate  occurs, 
and  no  physician  can  tell  when  he  may 
be  called  in  to  aid,  or  entirely  conduct 
such  a  case. 

Obstetricians  who  do  excellent  work 
under  normal  circumstances  frequently 
remark,  ;ment  a  certain  case:  "  Tt  was 
impossible  to  do  clean  work  under  those 
conditions."  Now  such  a  remark  should 
have  no  place  in  obstetrics.  A  few  years 
ago  a  doctor  who  was  trained  in  one  of 
the  best  schools  in  this  country  and  had 
charge  of  the  obstetrical  department  of 
that  school,  and  about  whom  the  nurses 
in  the  hospital  said,  "He  is  exacting  in 
the  last  degree, ' '  moving  into  general 
practice  where  I  was  situated,  told  me 
that  when  I  needed  a  specialist  in  obstet- 
rics to  call  on  him. 

A  short  time  after  this  offer,  he  called 
me  in  to  give  an  anesthetic  in  an  un- 
usually dirty  Italian  hovel  with  the  floor 
covered  with  dirt  of  every  description. 
He  had  a  splendid  outfit  of  supplies,  but 
nothing  was  ready  to  use.  He  had  no 
sterile  cotton  or  gauze  and  no  towels  of 
any  description.  I  asked  him  if  I  could 
not  get  the  patient  ready  for  him  and 
he  told  me  that  all  was  in  readiness. 

The  patient  Avas  on  a  very  low  filthy 
bed  across  which  he  pulled  her  to  operate. 
A  half  drunken  husband  held  the  lamp 
and  one  leg,  while  the  anaesthetist  squat- 
ting on  the  bed  beside  the  patient  admin- 
istered the  ether  and  held  the  other  leg. 
The  table  upon  which  he  placed  his  in- 
struments was  out  of  reach  when  he  was 
seated  to  operate.  The  cotton,  gauze, 
etc.,  across  the  room  on  another  stand. 
Blood,  dead  child,  and  placenta  were 
allowed  to  drop  on  the  floor  without  so 
much  as  a  paper  to  catch  it.  In  doing 
the  after  repair  work  he  allowed  his 
sterile  silkworm  gut  to  fall  on  the  floor, 
then  picking  it  up  he  threaded  the  needle 
and  proceeded  to  work.  Needless  to  say 
I  never  found  it  necessary  to  call  him  in 
on  a  case. 

Most  of  my  experience  has  been  gained 


in  Chicago,  among  the  Jews,  Italians 
and  Irish,  and  in  California  among  the 
Mexicans,  the  latter  having  by  far  the 
most  squalid   surroundings. 

My  training  for  this  work  was  ob- 
tained in  a  Chicago  lying-in  hospital; 
now  this  hospital  and  hospitals  of  a 
like  type  all  over  the  country  in  all  our 
large  cities  give  to  their  internes  and 
students  instruction  that  might  be  called 
' '  Technique  in  Dirty  Places, ' '  and  the 
result  is,  in  spite  of  the  class  of  patients, 
and  the  conditions  in  which  they  live, 
practically  no  deaths  from  infection. 
The  amount  of  material  necessary  to  do 
clean  work  surrounded  by  filth  is  com- 
paratively little. 

FIRST ;  Dispensary  obstetrical  bag, 
contained  in  any  supply  house  to  hold 
the  following:  Two  quart  jars,  one  filled 
with  cotton  pledgets,  the  other  filled  with 
cotton  and  gauze  pads;  on  top  of  latter, 
gauze  dressing  for  cord,  containing  two 
pieces  of  linen  bobbin  to  tie  same. 
Glass  jars  should  always  be  used  in  pref- 
erence to  muslin  wrappings  as  one  can 
never  be  sure  that  some  bunglesomc 
member  of  the  family  will  not  spill 
water  in  such  a  manner  that  the  sterile 
material  be  wet. 

Two  hemostats,  and  a  pair  of  scissors 
for  the  cord. 

Kelly's  pad — though  if  available, 
newspapers  can  be  used;  such  are  always 
used  in  Chicago  lying-in  hospital,  but 
newspapers  are  seldom  obtainable  in  the 
country. 

Apron,  five  small  pans,  lysol  and  bi- 
chloride, argyrol  and  boric  acid,  ergot, 
alcohol,  razor,  leggins,  safety  pins, 
hypodermic,  small  tin  of  sterile  green 
soap,  sterile  towel.  The  latter  may  be 
dispensed  with  if  physician  is  very  care- 
ful. These  are  the  essentials  for  a  nor- 
mal case.  Needles  and  suture  material 
take  up  little  extra  room,  and  are  on 
hand  for  the  repair  work  that  some  doc- 
tors prefer  doing  immediately.  I  prefer 
to  wait  until  the  following  day  myself, 
as  much  better  results  are  thus  obtained. 
At   the  Chicago  lying-in  hospital  all  re- 
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pair  work  was  done  twenty-four  hours 
after  delivery  with  uniformly  perfect 
results. 

ABNORMAL  CASES. 

For  hemorrhage,  which  always  re- 
quires prompt  and  sometimes  strenuous 
action,  a  quart  jar  filled  with  gauze 
trailer,  eleven  yards  long,  soaked  in  two 
per  cent  lysol,  and  sterilized  by  frac- 
tional sterilization,  the  jar  itself  well 
wrapped  and  sterilized  gives  one  a  com- 
fortable feeling  but  needs  seldom  be 
opened,  as  most  hemorrhages  can  be  con- 
trolled by  uterine  massage  and  hypoder- 
mic of  ergot.  The  above  mentioned 
outfit  is  only  for  non-instrumental  cases. 
Instrumental  cases  are  not  apt  to  be 
emergencies.  For  those  you  have  time 
to  make  a  more  detailed  preparation. 

The  only  immediate  emergency  in  ob- 
stetrics is  asepsis. 

They  tell  a  story  of  Jaggard,  one-time 
professor  of  obstetrics  at  Northwestern 
University;  confronting  his  class  one 
day,  he  asked  a  student  what  would  be 
the  first  thing  he  would  do  if  called  to 
an  obstetrical  case.  The  student  after 
much  thought  gave  a  long  and  quite  cor- 
rect technical  answer.  Jaggard  replied 
with  "next. "  The  second  student  did 
his  best,  but  again  Jaggard  said  "next," 
and  so  on  down  the  class,  until  a  certain 
insolent  young  Irishman  was  reached. 
What  would  be  the  first  thing  he  would 
do  if  called  on  an  obstetrical  case? 
"Why,  hell,  I'd  go,"  said  the  student. 
' '  There, ' '  said  Jaggard,  ' '  that  is  what  I 
have  been  trying  to  get  you  10  say  for 
the  last  half  hour."  So  let  us  consider 
that  we  have  followed  the  student's  ad- 
vice and  gone. 

It  is  always  more  simple  to  go.  prepare 
your  patient  or  have  her  prepared,  make 
your  diagnosis  as  to  presentation  posi- 
tion, amount  of  dilatation  and  condition 
of  baby,  and  be  able  to  calculate  roughly 
when  you  will  be  needed,  not  to  mention 
the  relief  afforded  to  the  expectant 
mother,  than  to  begrudge  the  extra  time 
spent  on  a  charity  case,  get  there  late 
and  be  met  by  a  howling  mob  consisting 


of  family  and  neighbors,  the  mother  on 
the  bed,  cot,  or  even  on  the  floor,  wear- 
ing her  clothes,  the  baby  lying  inside  her 
dirty,  black  skirt,  face  buried  in  a  pool 
of  liquor,  amnii  and  blood,  probably 
meconium  and  perhaps  even  fetal  matter 
from  the  mother,  which  by  its  struggles 
is  applying  to  a  badly  torn  perineum 
which  you  will  have  to  sew  up.  Every 
one  of  these  cases  increases  the  rapidity 
with  which  I  answer  a  call  to  a  case  of 
this  class. 

My  own  method  of  procedure  upon  ar- 
riving at  one  of  these  cases  when  I  am 
without  help  is  as  follows:  Spread  down 
a  newspaper  on  a  table,  and  place  your 
bag  or  bags  upon  it,  order  a  fire  started, 
if  there  is  not  one,  and  have  water  boiled 
in  the  cleanest  utensil  you  can  find  and 
see  that  it  is  cleansed  thoroughly;  while 
water  boils  arrange  patient  in  bed — a 
sagging  bed  may  be  propped  up  with 
table  board  or  even  a  box.  Have  every- 
thing removed  from  table  and  cover 
same  with  clean  newspaper,  then  unpack 
the  grip,  having  all  necessary  articles 
out  in  plain  view,  so  that  if  you  wish  to 
be  handed  anything  which  you  cannot 
get  yourself,  you  can  easily  indicate  to 
an  ignorant  assistant  what  you  wish. 
Arrange  pans  in  row  on  table;  these  may 
be  taken  out  of  sack  and  joggled  out  of 
one  another  right  side  up  on  table  with- 
out touching  edges  or  inside.  Two  for 
patient,  of  lysol  and  bichloride,  one  lysol 
hand  solution,  and  one  pan  for  brush; 
these  two  latter  place  as  near  t><  running 
water  as  possible,  with  tin  of  green  soap 
beside  it.  Tin  box  is  preferable  to  bot- 
tle because  when  once  opened  it  is  not 
necessary  for  the  hand  to  touch  the  out- 
side of  it.  Into  the  fifth  pan  are  put 
the  gloves,  which  are  first  folded  in  such 
a  manner  as  to  be  put  on  without  the 
bare  hands  touching  any  part  but  the 
inside  of  the  glove,  then  put  into  the 
little  bag  out  of  which  the  sterile  brush 
has  been  shaken.  On  top  of  this  lay 
the  three  little  instruments,  scissors  and 
two  hemostats,  cover  with  water,  put 
clean  plate  on  top  of  pan,  place  on  stove 


so 


THE  PRACTICAL  SIDE  OF  OBSTETRICS. 


and  boil  for  ten  or  fifteen  minutes;  re- 
move from  stove,  hold  plate  tightly 
against  pan  and  drain,  then  when  the 
plate  rests  on  the  table  your  instruments 
sterilized  lie  on  it  with  your  gloves  on 
top,  and  the  pan  keep  uncovered  for  use. 
If  the  water  is  boiling  when  you  arrive 
make  your  solution  and  cover  with  towel 
and  let  cool  while  you  prepare  your  pa- 
tient. Water  may  be  cooled  rapidly  by 
placing  utensil  in  which  it  has  been 
boiled  into  another  larger  one  containing 
cold  water,  or  if  teakettle  and  sink  are 
present,  take  the  teakettle  in  which 
water  has  been  boiled,  with  plug  of  cot- 
ton in  spout,  place  the  piece  cf  newspa- 
per over  the  drain  on  top  of  which  tea- 
kettle has  been  placed  and  fill  the  sink 
up  with  water. 

Prepare  your  patient  by  first  shaving, 
then  bathing  from  unbilicus  to  knees, 
put  on  leggins  and  pin  snugly  at  the  top, 
then  place  on  newspaper  or  Kelly's  pad; 
if  possible  place  clean  newspapers  on  the 
floor  beside  the  bed,  with  a  chair  about 
two  feet  from  the  side  of  the  bed  on  a 
line  with  the  patient's  hips,  on  which 
are  placed  the  two  solutions  and  the  jar 
of  cotton  pledgets  with  the  top  un- 
screwed so  that  if  your  hands  are 
scrubbed  and  gloves  with  one  of  the 
hemostats  in  hand  to  take  cotton  out  of 
jar  and  you  are  ready  for  work,  you  can 
lift  off  the  top  with  your  elbows,  also 
towel  off  solution  the  same  way.  With 
your  back  to  the  head  of  the  bed,  a  uten- 
sil for  discarded  pledgets  on  floor  in 
front  of  you,  no  matter  if  you  are  half 
asleep  you  will  not  make  the  mistake  of 
putting  the  hand  that  cleanses  the 
patient  into  the  solution  or  the  examin- 
ing hand  on  the  patient,  and  by  dropping 
the  pledgets  from  the  examining  hand 
into  the  cleansing  hand  the  two  need 
never  come  in  contact  nor  does  the  ex- 
amining hand  touch  anything  which  is 
not  sterile.  Cleanse  the  patient  across 
the  pubes  and  out  onto  thigh,  always 
wiping  away  from  vaginal  orifice.  Do 
not  try  to  economize  on  the  pledgets  and 
do  not  go  over  vulga  with  pledgets  that 


have  washed  the  thigh;  a  good  night's 
sleep  is  worth  more  than  a  jar  of  cotton. 
Leave  hemostat  in  jar  of  cotton,  so  if 
you  wish  to  break  bag  of  water  you  may 
take  the  same  pair  and  slide  in  between 
examining  fingers  and  catch  membranes 
in  it. 

After  the  second  stage,  take  the  pan 
in  which  the  gloves  were  boiled,  as  it 
will  probably  be  the  most  sterile;  lay  a 
sterile  pad  over  the  edge  and  place  up 
against  perineum  with  umbilical  cord  in 
it,  cover  over  patient  and  turn  attention 
to  baby.  Gloves  may  be  cleansed  again 
by  a  rinsing  in  original  hand  solution 
and  by  having  pure  lysol  poured  over 
them  by  someone,  after  which  have  a 
thin  stream  of  water  poured  out  of  tea- 
kettle which  is  boiling;  this  sounds  hot, 
but  a  thin  stream  will  not  scald  the 
hands  through  the  rubber.  After  the 
cord  is  tied  reboil  gloves  unless  you  have 
another  pair  already  sterile  for  chance 
emergencies  in  the  third  stage. 
STITCHES. 

If  done  immediately  put  the  patient 
across  the  bed  and  have,  if  possible, 
someone  hold  each  leg;  have  clean  solu- 
tion, gloves,  etc.  To  your  right  (unless 
you're  left  handed,  then  reverse)  have 
the  instruments  in  the  pan  you  have 
boiled  them  in.  Before  cleansing  your 
hands  see  that  everything  that  you  need 
is  within  easy  reach,  so  that  you  will 
depend  on  no  one  to  pass  you  anything. 
If  tear  h  close  to  rectum  and  there  is 
fear  of.  running  stitches  into  same,  to 
facilitate  matters  the  index  finger  can 
be  put  into  rectum — if  Tcept  there,  using 
thumb  and  middle  finger  to  thiead  needle, 
etc. 

OPERATIVE. 

The  patient  must  be  taken  from  the 
bed  and  placed  on  the  table.  If  no  table 
is  obtainable,  a  door  or  boards  may  be 
used,  placing  them  on  boxes.  Over  this 
place  a  comfort  if  such  is  obtainable;  if 
not,  a  blanket  is  folded  up  and  laid 
upon  it,  this  covered  with  newspaper  to 
prevent  it  from  getting  wet.  A  dishpan 
or   bucket    for    the     Kelly   pad    to    drain 
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into.  A  sheet  to  tie  back  the  patient's 
thighs,  if  friends  or  relatives  are  not 
obtainable  to  hold  the  legs,  but  the  latter 
in  these  places  are  always  more  plenti- 
ful than  sheets.  Your  solutions  and 
instruments  to  your  right  band  as  in  re- 
pair operation.  Forceps  may  be  applied 
without  coming  in  contact  with  anything 
but  the  inside  of  the  labia.  Of  course 
the  ideal  way  in  such  conditions  is  to 
have  plenty  of  sterile  towels  and  that  is 
comparatively  simple,  but  if  you  are 
without  them,  there  is  still  no  excuse  for 
dirty  work.  If  the  blood  flows  down  over 
the  rectum  it  is  a  good  plan  not  to  wipe 
it  off,  as  it  acts  as  a  seal  and  often  pre- 
vents trouble. 

After  the   patient   is  placed  in  bed  a 
roller  towel,  if  obtainable,  makes  an  ex- 


cellent binder.  To  this  pin  a  diaper 
folded  lengthwise  in  four  to  hold  per- 
ineal pads  in  place;  of  the  latter  I  use 
plenty  as  it  prevents  being  called  back 
in  a  hurry  by  having  someone  phone  you, 
thai  ''the  patient  is  bleeding  terribly" 
because  she  has  soaked  through  one  or 
two  thin  pads. 

I  have  tried  to  show  the  procedure  in 
the  worst  type  of  cases,  for  patients  who 
arc  in  better  circumstances  the  proceed- 
ings are  modified,  but  the  essentials  are 
the  same. 

It  is  to  be  remembered  in  all  these 
cases  that  a  reliable  anaesthetist  must 
be  obtained  and  the  anaesthetic  must  not 
be  given  by  any  member  of  the  family, 
as  the  law  is  very  strict  in  this  regard. 


THE  STOMACH  AS  AN  ORGAN  OF  DIGESTION.* 


BY    DR.    CHARLES    L 

In  these  days  of  the  successful  removal 
of  a  number  of  stomachs  we  hear  much 
to  the  effect  that  all  digestion  can  be 
just  as  well  carried  on  in  the  small  in- 
testine. The  tendency  is  to  give  the 
stomach  a  very  subordinate  role  in  diges- 
tion. The  thought  seems  to  be  that  the 
stomach  is  merely  a  motor  receptacle — 
a  convenient  sort  of  storage  tank  for 
periodical  filling,  that,  in  the  intervals, 
discharges  a  practically  continuous  sup- 
ply of  food  into  the  waiting  and  all 
essential  intestine.  With  a  little  more 
loss  of  caste  the  stomach  will  be  rele- 
gated to  the  vestigial  remnant  counter 
where  the  ultra  evolutionists  leave  the 
appendix  and  their  religions.  In  spite  of 
the  fact  that  patients  who  have  had 
their  stomachs  removed,  get  along  fairly 
well  through  frequent  feeding  of  selected 
foods,  I  would  urge  a  reconsideration  of 
this  organ  from  the  physiological  stand- 
point. It  seems  to  me  that  its  storage 
and  motor  functions  have  been  relatively 
overdrawn  and  that  it  must  still  come  in 
to  its  own  as  a  real  digestive  organ. 
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Leaving  aside  all  sentimental  consider- 
ations as  to  the  sanctity  of  the  original 
architect 's  plans,  in  putting  a  stomach 
into  man,  the  fact  remains  that  it  is  a 
large  secreting  organ.  Also  it  is  a  fact 
that  the  stomach  secretion  is  very  active 
chemically,  and  I  hope  to  show  that  its 
secretions  are  essential  to  the  physiolog- 
ically complete  man. 

The  gastric  secretion  amounts  to  from 
300  c.c.  to  1500  c.c.  daily  and  is  made  up 
of  water,  mucous,  salts,  HCL  and  carries 
three  ferments;  a  fat  splitting,  a  protein 
splitting,  and  a  milk  curdling  ferment. 
In  the  early  part  of  gastric  digestion  a 
fourth  ferment,  the  amylase  of  the  saliva 
finds  conditions  favorable  for  its  action, 
so  that  the  digestion  of  starches  can  be 
initiated  in  the  stomach.  And  apart 
from  the  function  of  the  stomach  as  a 
mixing  tank,  that  is  its  function — to 
initiate  the  complicated  series  of  hydra- 
tions and  splittings  that  finally  result  in 
absorbable  and  utilizable  building  blocks 
and  fuel.  And  it  gives  this  initial  im- 
pulse to  digestion  in  a  way  that  nothing 
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else  can.  It  is  only  through  subjecting 
the  large  variety  of  foods  we  eat  to  the 
whole  process  of  mouth,  stomach  and  in- 
testinal digestive  action  that  we  get  the 
maximum  returns  from  our  food. 

Presuming  that  each  bolus  of  food  is 
properly  masticated  to  that  point  of  fine 
subdivision  desirable  for  gastro -intestinal 
reception,  we  will  trace  a  few  of  the 
changes  in  succession  in  the  stomach. 
The  food  reaches  the  stomach  thoroughly 
mixed  with  the  ferment  amylase,  with 
sufficient  water  for  hydration  and  car- 
bonate salts  necessary  for  the  action  of 
the  ferment.  At  this  moment  the  stomach, 
stimulated  by  mastication  and  appetite, 
is  but  just  marshalling  its  forces  for 
secretion.  Its  0.2%  secretion  of  HCL  is 
not  really  under  way  as  yet  and  the  fer- 
ment amylase  begins  work  on  the 
starches  and  glycogen  and  ordinarily  will 
have  the  hydrolysis  of  a  great  part  of 
these  polysaccharides  well  on  the  way  to 
the  stage  of  maltose  before  the  salivary 
ferment  action  is  stopped  by  the  pro- 
gressing acidity.  This  is  the  first  point 
as  to  action  in  the  stomach.  It  means 
that  a  portion  of  the  starches  reach  the 
maltose,  and  a  larger  portion  the  near 
maltose  stage  before  being  emptied  into 
the  duodenum.  Here  the  pancreatic  and 
intestinal  sugar  and  starch  splitting  fer- 
ments rapidly  convert  them  into  dex- 
trose, the  available  sugar  for  nutrition. 
If  this  action  is  prevented  in  the  stomach 
by  faulty  mastication  or  too  rapid  pro- 
duction of  HCL,  then  action  is  delayed 
in  the  intestine  and  the  possibilities  of 
intestinal  fermentation  increased.  It  has 
been  abundantly  proven  that  though  the 
intestinal  starch  and  sugar  ferments  can 
complete  the  digestion  of  starches  from 
the  very  beginning,  still  the  action  is 
much  more  rapid  and  complete  if  the 
amylase  of  the  saliva  has  exerted  its 
action  first.  This  is  also  true  as  to  the 
action  of  pepsin  on  proteins — while  the 
intestinal  juices  can  complete  the  diges- 
tion of  proteins  from  the  beginning 
through  to  their  component  amino  acids, 
the  action  is  much  more  rapid  and  com- 


plete if  the  peptic  digestion  takes  place 
first.  Something  of  this  same  action 
probably  applies  to  the  digestion  of  the 
fats  by  the  gastric  lipase.  I  do  not  em- 
phasize this,  however,  as  it  has  not  been 
definitely  worked  out. 

After  the  food  reaches  the  stomach 
gastric  secretion  automatically  begins  in 
earnest,  two  principal  factors  being  in- 
volved, (1)  the  mechanical  condition  of 
the  food,  and  (2)  its  chemical  constitu- 
tion. 

All  digestion  is  hydrolysis  through 
the  action  of  ferments.  Each  ferment  is 
specific  in  action  and  each  chemical 
change  taking  place  is  subject  to  envi- 
ronmental influences  that  hamper  or 
accelerate  the  process.  In  the  stomach 
HCL  is  the  initial  secretion  and  quickens 
the  production  of  pepsin.  Without  HCL 
the  normal  stomach  produces  little  pep- 
sin. The  presence  of  meats  and  meat 
extracts  stimulate  pepsin  production,  a 
meal  of  bread  stuffs  in  lesser  degree  and 
milk  least  of  all.  Milk  calls  forth  the 
chymosin  which  produces  the  curds,  the 
casein  digestion  taking  place  in  the  in- 
testine. A  large  meat  meal  calls  forth  a 
relatively  large  amount  of  HCL  and 
pepsin.  A  meal  of  fats  stops  the  pro- 
duction of  HCL  and  pepsin.  This  is  why 
olive  oil  is  recommended  for  hyperchlor- 
hydia. 

A  dry  meal  calls  forth  an  abundant  se- 
cretion of  water,  water  being  needed  for 
the  chemical  work  of  the  ferments  and 
for  liquifaction.  And  in  proportion  to 
the  mass  of  material,  mucous  is  secreted, 
and  bears  the  same  relation  to  digestion 
that  mucilage  does  in  compounding  an 
emulsion.  The  mucous  makes  a  colloidal 
mixture,  which  holds  the  finer  particles 
in  suspension,  preventing  sedimentation 
and  allowing  free  action  of  the  ferments. 
In  keeping  the  mixture  uniform  the 
mucous  plays  the  part  of  always  present- 
ing an  average  mixture  to  the  walls  of 
the  stomach  and  thus  regulating  secre- 
tion. The  gastric  mucosa  can  respond 
only  to  direct  stimulation  by  physico- 
chemical     means.       In    a    poorly    mixed 
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ebjme  it  has  no  mysterious  vitalism  that 
allows  it  to  sense  what  may  Ik*  in  the 
center  of  the  contained  mass.  Its  Becre- 
tion  is  varied  in  the  proportion  of  its 
ingredients  to  fit  the  protein  concent  ra- 
tion that  touches  its  walls  during  the 
mixing. 

When,  depending  on  the  composition  of 
th<'  meal,  the  optimum  amounts  of  water, 
HCL,  pepsin,  etc.,  are  supplied,  secretion 
stops.  During  this  time  the  mixing 
process  has  been  going  on  and  digestion 
of  the  proteins  is  beginning.  The  mix- 
ture when  completed  is  chyme. 

Pepsin  works  in  an  acid  medium,  HCL 
being  the  acid  that  gives  the  maximum 
acceleration.  It  cannot,  however,  com- 
plete  the  digestion  of  the  proteins.  It 
carries  them  through  the  first  cleavages 
and  stops  its  work  at  the  peptone  stage 
jusi  its  the  salivary  amylase  stops  its 
work  at  the  maltose  stage.  But  pepsin 
can  and  does  successfully  attack  and 
initiate  the  splitting  up  of  certain  pro- 
teins that  are  hardly  changed  at  all  by 
the  pancreatic  and  intestinal  ferments. 
The  work  of  the  latter  is  rendered  much 
more  rapid  and  effective  if.  peptic  diges- 
tion precedes  their  action. 

Bear  in  mind  that  peptic  digestion 
proceeds  best  in  a  medium  which  is  ap- 
proximately 0.2%  acid  and  that  intes- 
tinal digestion  proceeds  best  in  an  alka- 
line medium.  Also,  that  there  are  pro- 
teins  which  the  intestinal  and  pancreatic 
ferments  net  on  very  slowly  if  at  all. 
unless  peptic  digestion  precedes  their 
action. 

The  digestion  of  any  of  the  proteins 
is  more  rapid  and  complete  if  subjected 
first  to  an  acid,  ami  then  an  alkaline 
catalysis.  The  explanation  of  this  fact 
is  probably  to  bo  found  in  the  chemical 
structure  of  the  immense  protein  mole- 
cule. Its  constituents  partake  of  both 
acid  and  basic  properties  and  as  a  corol- 
lary it  is  reasonable  to  suppose  that  the 
protein  molecule  could  be  most  effec- 
tively broken  up  by  a  dual  action  involv- 
ing acid  and  alkaline  catalysts.  This 
rationally    explains    why    the    acid    peptic 


digestion    is    the    most    effective    entering 

wedge.     Ii   loosens  the    bonds    of    many 

polypeptids  and,  once  the  division  begins, 
the  alkaline  catalysts  of  the  intestine 
can    rapidly  finish  the   work. 

The  protein    molecule  is  one   of   the  big 

mysteries  physiological  chemists  are  still 

struggling  with.  It  is  not  only  big  as  to 
size  bul  also  as  to  intricacy  of  composi- 
tion. Its  molecular  weight  varies  accord- 
ing to  the  particular  protein,  and  has 
beeo  estimated  at  from  3000  to  20,000. 
The  final  products  of  its  breaking  up  are 
amino  acids  and  these  bodies  are  the 
final  building  blocks  our  human  organism 
makes  over  into  the  vital  ground-work  of 
every  cell.  These  amino  acids  vary 
greatly  in  composition  from  glycocoll, 
the  simplest,  which  is  acetic  acid  with 
the  amino  radical  XII-  attached  to  it,  to 
tryptophan  and  other  more  comple* 
bodies  that  are  fraught  with  great  | 
bilities   ns   potential    poisons. 

Take  gliadin.  one  of  the  protein  ele- 
ments in  wheat  for  example.  It  contains 
•  at  least  thirteen  different  amino  acids 
and  a  large  number  of  molecules  of  these 
different  acids.  That  is.  it  probably 
contains  a  large  number  of  molecules  of 
glutamic   acid,   of   proline,   etc. 

These  nmino  acids  are  bound  together 
by  bonds  of  chemical  union  which  vary 
■•is  to  their  resistance  to  breaking.  Some 
of  the  bonds  break  easily,  others  are 
very  refractory.  The  protein  molecule 
seems  to  have  some  of  the  acids  centrally 
located  and  a  few  of  the  more  complex- 
ones  arranged  peripherally.  At  any  rate 
in  the  cleavage  of  proteins  during  d 
tion  some  of  the  larger  amino  bodies  are 
split  off  first,  among  them  tryptophan, 
tyrosine  and  leucine.  These  are  sub- 
stances  that  are  acted  on  by  bacteria  in 
the  lower  part  of  the  small  intestine  and 
in  the  first  part  of  the  colon.  One  thing 
some  of  these  bacteria  do  i^  to  rob  an 
amino  acid  of  CO2.  The  moment  this  is 
done  what  was  just  before  ;i  physiolog- 
ically inert  thing  becomes  a  physiolog- 
ic-lily ac  In  the  case  ot'  tyro- 
sine it  becomes  tyramine,  one  of  the  I 
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alkaloids  of  cheese  poisoning.  In  the 
ease  of  leucine  it  becomes  Iso-amylamine, 
a  poison  similar  to  adrenalin  but  with  an 
action  more  prolonged.  Lysine,  an  amino 
acid  abundant  in  fish,  becomes  the  pto- 
maine of  fish  poisoning  and  may  be  pro- 
duced in  the  human  intestine. 

Now  it  is  evident  that  the  safe  split- 
ting of  the  protein  molecule  should  occur 
where  the  bacteria  are  few.  We  all  know 
that  the  normal  stomach  secretion  is  a 
fine  germicide.  It  not.  only  kills  the 
myriads  of  bacteria  coming  in  from  the 
mouth  and  with  the  food,  but  probably 
digests  many  of  them  beyond  the  point 
of  liberating  endotoxins.  The  chyme  on 
passing  in  to  the  duodenum  is  practically 
germ  free.  If  its  contained  proteins 
have  undergone  the  preliminary  splitting 
by  the  acid  pepsin  it  is  obvious  that 
rapid  completion  of  digestion  by  the 
pancreatic-intestinal  ferments  will  liber- 
ate the  amino  acid  and  products  early  in 
the  descent  through  the  jejunum  and 
ileum.  As  some  of  the  amino  acids  that 
are  most  fraught  with  possibilities  of 
poisonous  transformation  are  liberated 
early  in  the  splitting  they  will  be  imme- 
diately absorbed  to  be  used  as  building 
material  or,  if  in  excess,  destroyed  and 
excreted  through  the  normal  channels. 

On  the  other  hand,  if  the  gastric  diges- 
tion is  faulty,  and  the  proteins  pass  into 
the  small  intestine  without  the  initiation 
of  hydrolysis  by  peptic  action  then  it 
devolves  on  the  pancreatico-intestinal  fer- 
ments to  begin  and  complete  the  work. 
This  means  a  loss  of  one  to  three  hours 
that  the  work  should  be  advanced  at  the 
time  food  passes  from  the  stomach  to  the 
intestine.  It  means  the  loss  of  the  spe- 
cific work  by  pepsin  in  the  presence  of 
HCL  that  no  other  ferment  is  quite  capa- 
ble of  performing.  It  means  even  slower 
work  by  the  other  ferments.  It  has  been 
proven  that  even  the  polypeptid  linkings 
in  the  central  part  of  the  protein  mole- 
cule are  somehow  changed  by  peptic  ac- 
tion as  to  render  easy  and  rapid  the 
action  of  intestinal  digestion.  All  of 
this   means   delay   and    the   liberation   of 


the  amino  acids  low  down  in  the  intestine 
where  bacterial  life  is  progressively  more 
active  from  jejunum  on.  It  means  the 
liberation  of  potential  poisons  that  may 
be  absorbed  from  the  ileum  or  colon. 
Whether  or  not  poisons  are  produced  and 
absorbed  depends  on  the  character  of  the 
bacterial  flora  in  the  intestine. 

Every  chemical  action  permitted  or 
originated  by  the  normal  stomach  is 
necessary  to  the  efficient  man  and  its 
activities  cannot  be  dispensed  with  with- 
out real  risks  and  material  inconvenience. 
It  permits  action  of  the  salivary  enzyme 
if  mastication  has  been  thorough.  It 
renders  the  chyme  mass  practically  germ 
free  and  thus  protects  against  premature 
attack  by  bacterial  organisms  inevitably 
encountered  low  down  in  the  intestine. 
The  gastric  digestion  renders  f  ally  avail- 
able proteins  which  otherwise  could  not 
be  used.  Gastric  digestion  initiates  both 
carbo-hydrate  and  protein  digestion  as 
nothing  else  can.  I  think  it  behooves  us 
as  physicians  not  to  look  too  lightly  on 
the  digestive  functions  of  the  stomach. 
The  slightest  gastric  derangement  should 
receive  close  and  intelligent  considera- 
tion. The  real  cures  are  made  during  the 
time  derangements  are  functional  and 
before  actual  histological  changes  take 
place  in  the  glandular  and  secreting  ap- 
paratus. Much  can  be  done  by  timely 
dietetic  direction.  The  only  way  we  can 
intelligently  direct  and  caution  our 
patients  is  to  have  as  complete  as  possi- 
ble a  picture  of  gastric  physiology  as  a 
background  to  our  advice.  Then  the  ra- 
tionale of  treatment  is  to  conform  our 
management  to  the  physiological  state. 

I  will  give  two  illustrative  cases  from 
my  own  experience  which  will  show  how 
a  lack  of  action  of  salivary  ferment 
worked  out  in  one,  and  lack  of  peptic 
action  worked  out  in  the  other. 

The  first  was  a  banker  in  a  county  seat 
town  whose  salient  features  were  a 
hypertension,  brachial  systolic  220,  and 
frequent  showers  of  uric  acid  in  the 
urine,  much  gas  some  time  after  eating, 
good  deal  of  thirst,  progressive  but  slow 
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[oaa  of  weight.  Had  worked  under  pres 
sure,  given  i"  a  great  deal  of  fretting 
and  worrying  and  to  bolting  food. 
Stomach  Bhowed  a  hyperehlorhydria  and 
faecal  examination  showed  relatively 
bigh  acidity  with  all  ferments  active 
ezcepl  tli.-  cane  sugar  ferment.   Of  course, 

bolting   the    food   meant    poor   mastication 

and   Improper  admixture    with    amylase, 

mechanical   irritation    to   the 

gastric  mucosa   which  contributed  to  the 

hyperehlorhydria.      What    little    salivary 

action  he  had  was  stopped  by  the  hyper- 
ehlorhydria. In  turn  the  hyperehlorhy- 
dria impeded  the  action  of  the  intestinal 
ferments,  probably  impeded  the  produc- 
tion of  pepsin  from  over-stimulation  and 
then  the  poor  digestion  of  cane  sugar 
resulted  in  an  acid  fermentation  of  the 
sugar.  This  in  turn  converted  the  alka- 
line intestinal  contents  into  an  acid  me- 
dium that  inhibited  the  action  of  the 
ferments  and  led  to  a  failure  in  diges- 
tion. Insufficient  food  absorption  neces- 
sarily followed  and  upset  his  purin  met- 
abolism through  a  chronic  acidosis  and 
explained   the   uric   acid.      He   was  slowly 


starving  on  a  full  stomach.    High  tension 
resulted  from  intestinal  protein  putrefac 

'.ion    and    absorption    of    poisonous 
This    case    was    cured     by     absolute     rest, 
retiring    from    business   ami    teaching   him 
to  Fletcherizc  his  food. 

The  other  case  was  a  high  tension  case 
also— a  traveling  salesman  who  was 
much  emaciated,  neurasthenic,  suffered 
much  gastric  pain  and  flatulence  and  had 
been  diagnosed  cancer  of  the  stomach. 
Stomach  contents  showed  lactic  and 
other  organic  acids,  no  HCL.  At  the 
same  time  he  showed  no  tumor  and  no 
occult  blood  in  stools.  The  administra- 
tion of  HCL  initiated  the  gastric  secre- 
tion for  him  and  he  made  a  nice  recov- 
ery. This  case  had  previously  taken 
dilute  HCL  and  pepsin  and  various  diges- 
tive mixtures.  We  know  now  that  HCL 
should  be  used  chemically  pure  and  the 
solution  made  at  each  time  it  is  taken. 
Previous  dilution  seems  to  change  its 
ionic  state  and  render  it  useless  in  cases 
ot  achlorhydria. 

403  Consolidated  Eealty  Building. 


PRURITUS  ANI. 


BY  W.    H.    KIGER.    LOS   ANGELES,    CAL 


This  exceedingly  common  and  disl 
ing  complaint  has  been  the  subject  of  no 
little  contention  as  to  whether  it  should 
l>e  considered  as  a  symptom,  or  as  a  sep- 
arate and  distinct  disease.  "Pruritus 
Ani  Essentialis, ' '  a  disease  without  a 
pathology,  an  effect  without  a  cause. 
But  I  brlieve  the  great  majority  now 
accept  as  a  fact  that  the  intense  itching 
which  is  the  most  prominent  and  only 
constant  symptom  of  this  affection  is  Aw 
to  an  irritation  either  local  in  the  rectum 
itself  or  some  cause  reflected  from  some 
pelvic  or  abdominal  organ  with  a  Local 
expression,  also  Ave  do  not  doubt  but 
that  some  constitutional  troubles  may  be 
a  predisposing  factor. 

We  will  dismiss  these  two  from  further 


consideration  with  the  injunction  that  if 
no  local  cause  can  be  found  after  careful 
search,  these  possible  causes  must  be 
considered.  But  we  know  that  a  local 
cause  can  be  found  in  the  vast  majority 
of  cases  and  this  view  is  being  so 
strengthened  by  each  year's  additional 
work,  that  we  feel  justified  in  making 
the  statement  that  there  are  but  few  ex- 
ceptions to  this  rule. 

But  some  go  still  further,  my  distin- 
guished friend.  Dr.  Mathews  for  instance, 
claims  that  the  cause  is  always  local  an  1 
located  in  the  lower  inch  of  the  bowel. 

Dr.  Murry  advanced  the  theory  four  or 
five  years  ago,  in  an  excellent  paper  be- 
fore the  American  Proctologic  Society 
that  it  was  due  to  a  streptococcus  infec- 
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tion  of  the  skin.  He  reported  a  long 
series  of  cases  that  he  had  cured  by 
autogenous  vaccines. 

We  know  Dr.  Murry  to  be  an  honest 
and  conscientious  worker  and  his  efforts 
have  been  original  and  very  commenda- 
ble, but  so  far  as  I  know,  he  is  the  only 
one  that  has  reported  any  success  with 
this  line  of  treatment. 

I  believe  Rosenow  is  investigating  also 
along  the  same  line,  but  T  have  seen  no 
report  from  his  work.  I  recall  one  case 
which  I  saw  not  long  ago  that  is  unique 
and  I  am  unable  to  classify  as  purely 
local,  for  after  the  most  careful  search, 
no  local  cause  could  be  found.  The 
patient  was  in  the  best  of  health  and 
apparently  normal  in  every  respect,  but 
the  itching  was  so  intense  that  he  was  in 
the  habit  of  fastening  a  pair  of  boxing 
gloves  on  his  hands  every  night  before 
retiring  to  prevent  his  digging  himself 
in  his  sleep.  We  had  examined  the 
rectum  and  anus  repeatedly  to  locate 
some  local  cause,  but  were  unable  to  find 
one.  Following  our  practice  in  obscure 
cases,  some  of  the  stool  was  sent  to  the 
laboratory  to  be  examined.  The  report 
was  that  the  stool  contained  ameba. 
Tliere  was  no  ulceration  visible  in  the 
rectum  or  sigmoid  and  no  diarrhoea.  Th3 
patient  was  given  emetine  hypodermi- 
cally,  and  after  a  few  injections,  the 
pruritus  was  relieved.  This  Is.  the  only 
case  that  I  have  ever  seen  in  which  I  could 
not  detect  some  evidence  of  pathology  of 
some  portion  of  the  intestinal  tract. 

The  local  irritation  might  be  classified 
as  external  and  internal. 

Some  of  the  external  causes  are — Par- 
asite, Eczema,  Dermatitis,  also  in  women 
the  irritating  discharges  from  the  urethra, 
and  vagina,  but  probably  the  most  com- 
mon cause  in  the  milder  cases  is  lack  of 
cleanliness. 

The  internal  cause  is  not  always  so 
readily  found,  but  it  should  be  searched 
for,  and  if  necessary  and  the  severity  of 
the  case  justifies,  under  a  general  anes- 
thetic, until  it  is  found  if  one  exists. 
One  of  the  internal  causes  that  we  often 


find  is  hemorrhoids.  This  has  been  so 
generally  recognized  by  the  laity  as  the 
cause  that  they  have  given  it  the  name 
of  "itching  piles." 

Beach  advanced  the  theory  that  prob- 
ably the  most  frequent  cause  was  due  to 
blind  sinuses  originating  in  an  ulcer  at 
the  bottom  of  one  of  the  crypts.  The 
likelihood  of  ulceration  in  one  of  these 
pockets  is  very  great  on  account  of  their 
location  between  the  columns.  This  pus 
may  burrow  beneath  the  mucus  mem- 
brane and  skin  until  the  whole  area  is 
infected  still  give  no  evidence  of  their 
existence  on  the  surface.  Yet  these 
sinuses  may  empty  themselves  through 
some  of  the  cracks  or  fissures  between 
the  folds  of  the  skin,  and  this  may  ac- 
count for  some  of  the  moisture  that  is 
usually  present  in  these  chronic  cases. 
Another  internal  cause  might  be  an  ano- 
rectal ulcer  with  its  accompanying  secre- 
tion of  pus  oozing  out  over  the  skin 
surface,  or  the  congestion  of  the  lower 
inch  due  indirectly  to  constipation,  may 
be  the  irritating  factor. 

In  fact,  any  disease  of  the  rectum  or 
anus  may  be  accompanied  by  this  annoy- 
ing symptom. 

The  local  changes  which  take  place, 
particularly  in  cases  of  long  standing 
and  described  by  authors  as  character- 
istic, is  attributed,  and  quite  properly,  I 
think,  to  the  damage  inflicted  by  the  pa- 
tient in  scratching,  and  not  to  the  pruri- 
tus itself  (or  the  local  cause).  For  when 
the  cases  are  seen  early,  none  of  these 
local  changes  exist,  and  if  the  parts  can 
be  kept  dry  and  clean  and  the  patient 
induced  to  refrain  from  scratching,  never 
will  take  place. 

However,  the  condition  referred  to  as 
typical,  is  rarely  absent  in  the  long 
standing  cases,  although  it  varies  greatly 
in  extent. 

In  some  cases  it  is  confined  to  a  nar- 
row zone  of  thickened  skin  around  the 
anus,  while  in  others  it  involves  the 
perineum  and  scrotum,  or  vulva  anteriorly 
and  extends  well  out  on  the  buttocks 
ami  sacrum.     The  folds  of  skin  radiating 
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from  the  anal  canal  are  elevated,  soddon 

and  edemetous,  with  ulcerated  cracks  and 
fissures  between  them,  and  the  whole 
area  has  a  moist  and  excoriated  appear- 
ance.   . 

The  symptoms  can  almost  be  summed 
up  in  one  word — itching,  at  least  this  is 
the  only  constant  and  most  predominat- 
ing. It  is  of  a  most  tormenting  and 
tantalizing  character,  which  at  times 
causes  the  patient  to  inflict  considerable 
local  injury  to  himself.  They  state  that 
actual  pain  is  a  relief.  Secondary  im- 
pairment to  the  general  health  is  often 
noted,  due  to  the  constant  torment, 
nights  of  broken  sleep  and  rest.  As  to 
the  diagnosis,  the  word  of  the  patient 
is  usually  sufficient,  but  a  careful  ami 
thorougli  examination  is  as  necessary 
here  as  in  any  other  class  of  cases,  when 
we  remember  the  many  factors  which 
may  enter  into  its  etiology.  But  the 
cause  once  determined  will  usually  sug- 
gest a  remedy;  for  relief  furnished  in 
any  other  than  the  removal  of  the  cause 
is  only  palliative,  and  your  patient  will 
soon  return  with  the  same  old  complaint. 
A  frequent  error  in  treatment  is  made  by 
mistaking  the  secondary  changes  of  the 
skin  for  the  affection  itself  or  the  cause 
of  it.  We  will  often  be  disappointed  if 
we  regard  any  rectal  pathology  as  a 
necessary  cause  of  the  pruritus,  for  the 
lesion  may  be  the  result  of  the  same  con- 
dition which  has  produced  the  pruritus. 
So  to  be  successful  in  the  treatment  of 
this  complaint,  it  is  necessary  to  restore 
the  patient  to  as  nearly  a  normal  condi- 
tion as  possible  in  every  respect.  There 
are  no  set  rules  for  the  treatment  that 
can  be  laid  down.  The  local  condition 
varies  so  greatly  that  only  a  careful 
study  of  each  individual  cas<>  will  be 
your  guide  as  to  the  agent  to  be  used. 
Properly  selected  local  applications  care- 
fully followed  up,  will  be  successful  in 
relieving  the  symptoms  in  the  majority 
of  milder  cases,  but  there  is  one  rule 
that  must  be  followed  out  in  this  treat- 
ment and  that  is  absolute  cleanliness. 
The    X-Ray     has     been     suggested     and 


strongly  endorsed  by  some,  but  its  use 
must  be  guarded  in  this  locality,  espe- 
cially in  the  treatment  of  males,  because 
the  danger  of  causing  sterility  is  great. 
But  when  the  case  is  of  long  standing 
and  the  characteristic  changes  have  taken 
place,  it  is  best  to  explain  to  the  patient 
that  local  applications  will  probably  do 
do  good,  and  you  will  be  wasting  time. 

When  any  of  the  above  mentioned 
lesions,  hemorrhoids,  sinuses,  fissures, 
fistulas,  etc.,  exist,  they  should  be  con- 
sidered as  an  etiological  factor  and  the 
operation  indicated  be  performed.  This 
should  be  done  under  a  general  or  spinal 
anesthesia,  the  latter  preferred,  because 
of  the  ease  with  which  the  sphincter  can 
be  divulsed,  and  other  possible  causes  can 
be  searched  for  and  the  proper  procedure 
be  instituted  for  their  cure.  Mathews 
was  the  first  to  suggest  an  operation  for 
relief  of  the  complaint.  He  suggested 
the  removal  of  the  lower  inch  of  the 
bowel  and  the  itching  area.  Ball  dissects 
the  skin  loose  around  the  entire  circum- 
ference of  the  anus,  thus  severing  all  the 
cutaneous  nerves;  after  all  the  bleeding 
has  stopped,  the  flaps  are  sutured  back 
into  place.  Hamilton  advocates  the  in- 
cisions of  the  perineal  structures  into 
the  superficial  fascia  by  straight  cuts  ra- 
diating from  the  anus  parallel  to  the 
folds  of  the  skin.  There  are  several 
other  operations,  but  these  are  mostly 
modifications  of  the  three  I  have  men- 
tioned. The  results  from  all  of  these 
different  operations  have  been  uniformly 
successful  where  the  technique  has  been 
properly  carried  out.  The  successful 
management  of  these  cases  may  be  sum- 
marized as  follows: 

1st — The  recognition  of  the  fact  that 
the  cause  may  bo  possibly  constitutional, 
or  reflex. 

2nd — The  discovery  and  removal  of  the 
cause  by  surgery  or  otherwise 

3rd — The  proper  hygienic  measures  in- 
stituted. 

4th — A  protection  of  the  parts  from 
friction  and    irritation. 
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5th — The  proper  local  applications  ac- 
cording to  the  indication  of  the  indi- 
vidual case. 

DISCUSSION. 
J.  M.  MATHEWS  (By  invitation) 

This  is  a  very  interesting  paper  on  a 
very  interesting  subject,  nicely  presented 
by  Dr.  Kiger.  But  on  several  very  essen- 
tial points  I  must  differ  from  him  as 
when  he  pays  that  pruritus  ani  "is  a  dis- 
ease without  a  pathology,  an  effect  with- 
out a  cause. ' '  I  am  long  convinced  that 
it  has  a  positive  pathology  and  certainly 
a  cause.  The  profession  for  a  long,  long 
time  has  been  trying  to  find  that  cause. 
The  regular  routine  treatment  for  the 
same  in  effect  was  nil.  Murry,  I  believe, 
has  found  the  cause,  the  balance  of  us 
are  trying  to  find  the  remedy.  Murry 
believes  after  long  experimentation,  that 
it  is  due  to  an  infection,  likely  strep- 
tococcus, and  reports  cures  from  the  use 
of  autogenous  injections.  In  a  case  re- 
ferred to  me  from  New  York,  the  patient, 
a  very  intelligent  man,  told  me  that  if  I 
did  not  cure  him  he  would  commit  sui- 


cide, and  I  believed  him.  It  was  in  this 
case  that  I  decided  as  a  dernier  resort 
to  remove  the  whole  itching  area  by  dis- 
section, including  the  lower  inch  of  the 
rectum.  The  man  was  cured..  Since 
then  my  partner,  Hanes,  after  much  ex- 
perimenting, decides  that  the  simple 
removal  of  the  lower  inch  is  sufficient. 
The  infection  then  is  in  the  lower  inch. 
I  have  long  since  discarded  the  idea  that 
this  disease  is  caused  by  such  things  as 
diet,  tobacco,  stimulants,  discharges, 
pelvic  diseases,  pressures,  etc.  Piles  do 
not  itch.  Extreme  cleanliness  has  little 
to  do  with  it.  The  peon  is  as  free  from 
this  trouble  as  the  dainty  daughter  of 
the  millionaire  who  takes  her  perfumed 
bath  twice  a  day.  Let  me  suggest  that 
you  try  the  removal  of  the  lower  inch 
for  the  cure  of  this  distressing  malady. 
The  cause  of  pruritus  ani  is  an  infection 
by  microism.  Their  habitat  the  lower 
inch  of  the  rectum.  The  cure  consists  in 
its  removal  or  by  the  vaccine  treatment 
recommended  by  Murry. 

Consolidated   Realty  Building. 
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BY  D.  C.  RAGLAND,  M.D.,  LOS  ANGELES. 


In  the  last  few  years  sufficient  evi- 
dence has  accumulated  to  prove  the  value 
of  a  comparatively  non-toxic  form  of 
arsenic  in  the  treatment  of  protozoan 
diseases,  especially  syphilis,  malaria,  re- 
lapsing fever,  etc.  The  most  notable  of 
the  preparations  have  been  salvarsan, 
neo-salvarsan  and  sodium  cacodylate. 

In  1910  everyone  felt  that  Sterilizsa- 
tio  Magna  was  a  proven  fact.  The  ensu- 
ing years,  however,  have  shown  that 
salvarsan  is  not  what  all  had  hoped  it 
would  be,  but  a  comparatively  safe  non- 
toxic form  of  arsenic,  of  unquestioned 
value  in  the  treatment  of  the  aforemen- 
tioned diseases. 

The  present  European  war  has  made 
the  local  price  of  salvarsan  and  neo- 
salvarsan  wellnigh  prohibitive. 


There  has  recently  appeared  on  the 
market  an  American  made  arsenic  prepa- 
ration, i.  e.,  venarsen,  and  on  its  use  the 
following  case  is  reported: 

P.  V.,  white  male,  age  21,  pharmacy 
student,  first  noticed  small  papule  on 
prepuce  October  1st,  1914;  this  was  cau- 
terized with  crystal  carbolic  acid  by  the 
patient  himself,  resulting  in  an  enlarge- 
ment of  the  sore  instead  of  healing. 

On  November  10,  1914,  he  presented 
himself  at  my  office  with  a  typical  Hun- 
terian  chancre,  one-quarter  of  an  inch 
wide  and  an  inch  long.  Serum  from  this 
showed  typical  treponema  pallada  by 
the  india  ink  method.  Wassermann  and 
Noguchi  tests  for  syphilis  made  on  the 
next  day  were  x  x  x  positive,  urine  normal. 
November    14,    1914,     0.6    gm.     venarsen 
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was  injected  intravenously.  At  this  time 
only  a  vaseline  dressing  was  applied 
locally.  November  18,  1914,  chancre  ap- 
peared clean.  Second  0.6  gm.  venarsen 
administered  intravenously.  November 
23,  1914,  chancre  almost  healed,  venarsen 
repeated.  November  26,  1914,  chancre 
completely  healed.  November  28,  1914, 
venarsen  repeated.  December  3,  1914, 
venarsen  repeated.  December  15,  1914, 
venarsen  repeated.  December  29,  1914, 
Wassermann  reaction  negative,  Noguchi 
reaction   (x)   positive. 

February  1,  1915,  Wassermann,  Nogu- 
chi and  Cobra  venom  tests  all  negative. 
No  other  treatment  was  administered  ex- 
cept  as   indicated.     Urinalysis   negative. 

From  the  foregoing  case  record  it  can 
be  readily  seen  that  the  action  of  venar- 
sen is  similar  to  that  of  salvarsan,  in 
that  the  blood  reactions  go  gradually 
from  strong  positive  to  negative.  The 
Wassermann  and  Noguchi  tests  were 
made  both  by  myself  and  the  Pacific 
Wassermann  laboratories  of  Los  Angeles, 
and  the  cobra  venom  tests  by  Dr.  E.  C. 
Hill  of  Denver,  Colorado.  During  the 
treatment  no  reactions  occurred.  The 
presence  of  the  drug  within  the  body 
was  always  manifested  by  an  odor  sim- 
ilar to  garlic  on  the  breath,  this  lasting 
twenty-four  to  thirty-six  hours. 

I  am  fully  aware  of  the  fact  that  one 
case  is  no  criterion,  but  the  close  similar- 
ity in  action  of  this  preparation  com- 
pared to  salvarsan,  as  determined  by 
blood  tests,  has  prompted  this  report. 
After  four  years'  experience  in  the  ad- 
ministration of  salvarsan  intravenously. 
I  can  readily  understand  why  many  phy- 
sicians have  not  attempted  its  adminis- 
tration intravenously:  the  elaborate  ap- 
paratus necessary  and  the  required  com- 
plicated technic  of  preparing  the  solution 
has  caused  many  physicians  to  refer 
their  cases  to  those  prepared  and 
equipped  to  give  the  injection.  With 
venarsen  the  danger  of  oxidation  and 
faulty  preparation  on  the  part  of  the 
physician  are  eliminated,  as  the  prepara- 


tion is  stable,  and  marketed  in  hermet- 
ically sealed  glass  ampules. 

As  the  volume  is  small  (5  c.c.)  the 
preparation  can  be  administered  with  an 
ordinary  Luer  or  all  glass  syringe.  This 
allows  the  general  practitioner  to  treat 
his  own  case  without  sending  him  or  her 
to  a  specialist  on  intravenous  technic. 

I  have  no  interest  in  the  manufacture 
of  this  preparation  whatever,  except  a 
patriotic  interest  and  an  intense  desire 
to  be  of  service  to  those  unfortunates  af- 
flicted with  any  disease  in  which  arsenic 
medication  is  indicated. 

There  is  no  reason  why  American 
chemists  cannot  produce  equally  as 
efficient  preparations  as  Germans,  and  I 
sincerely  hope  that  other  physicians  will 
interest  themselves  as  I  have  done,  and 
rapidly  determine  the  efficiency  and  use- 
fulness, if  it  has  any,  of  this  American 
made  product.  Other  cases  besides  the 
one  reported  are  now  under  treatment 
and  will  be  reported  in  the  near  future. 

405-6  Delta  Building. 


A  unique  little  brochure  (24  pages) 
on  "Clinical  Symptomatology"  has  al- 
ready been  distributed  to  the  medical 
profession  by  the  Purdue  Frederick 
Company,  who  prepare  the  well-known 
Gray's  Glycerine  Tonic  Comp.  This 
consists  of  a  number  of  tables  or  charts 
giving  the  common  or  usual  "  symp- 
tom-complex" of  each  of  sixty  differ- 
ent diseases  and  will  prove  of  excep- 
tional value  for  reference  purposes.  If 
any  physician  did  not  receive  a  copy 
of  "Clinical  Symptomatology"  he  can 
easily  obtain  a  copy  by  addressing: 
The  Purdue  Frederick  Company,  135 
Christopher  Street.  New  York  City. 


A  school  for  the  teaching  of  natural 
healing  will  open  Monday.  March  15.  in 
connection  with  the  Naturopathic  In- 
stitute and  Sanitarium  of  California. 
1319  South  Grand  avenue.  A  free 
clinic  will  be  held  for  women  from  8 
to  9  a.m.  and  for  men  and  women  from 
5  to  7  p.m.  each  day.     How  nice. 
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EDITORIAL 


ONE   HUNDRED   PER   CENT   CURES 
IN  THE  TREATMENT  OF  EPILEPSY. 

This  was  the  startling  statement  of 
Dr.  C.  A.  L.  Reed  of  Cincinnati  at  the 
February  18  meeting  of  the  Los  Angeles 
County  Medical  Association.  Coming 
as  this  statement  does  from  one  of  the 
most  prominent  surgeons  of  the  Middle 
West,  it  commands  studious  attention. 
The  standing  of  a  gentleman  who  has 
been  honored  by  the  medical  profession 
of  the  country  in  making  him  president 
of  the  American  Medical  Association, 
gives  peculiar  interest  to  any  radical 
public  statement  he  may  make.  Dr. 
Reed's  wide  experience  and  range  of 
work  should  give  him  a  maturity  of  cog- 
nizance that  precludes  hasty  judgment 
on  poorly  established  premises.  It  is  to 
be  hoped  that  his  conclusions  will  be 
abundantly  borne  out  by  the  experience 
of  other  workers  in  this  field.  The  mere 
suggestion  of  a  possible  hundred  per  cent 
cure  in  cases  of  epilepsy  awakens  dreams 
of  a  new  era  in  the  history  of  medicine. 
The  radical  cure  of  our  epileptics  would 


be  a  priceless  boon  to  humanity  that 
would  place  the  discover 's  name  in  the 
highest  scroll  of  honor  as  a  practical 
medical  investigator.  There  is  no  one 
we  would  rather  see  thus  honored  than 
Dr.  Charles  A.  L.  Eeed.  We  are  trans- 
fixed between  the  fear  of  failure  and 
the  hope  of  success  for  this  method, 
which  is  given  publicity  in  an  original 
article  from  the  pen  of  Dr.  C.  A.  L.  Reed 
in  this  issue  of  the  Southern  California 
Practitioner. 


THE    CHARLOTTE    MEDICAL 
JOURNAL. 

The  Charlotte  Medical  Journal  has 
issued  a  beautifully  illustrated  brochure 
describing  the  Journal  and  its  home. 
The  Journal  has  extended  its  influence 
remarkably  under  the  able  management 
of  Dr.  Edward  C.  Register,  who  is  to 
be  congratulated  upon  the  development 
of  the  Journal  and  the  establishment 
of  its  well  appointed  home  so  well 
described  in  this  booklet. 
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DE.    STEPHEN    SMITH,    HALE    AND 
HEARTY   AT    NINETY-TWO. 

Dr.  Stephen  Smith,  so  well  remem- 
bered as  professor  of  surgery  in  Belle- 
vue,  and  who  is  now  an  active  and 
useful  member  of  the  New  York  State 
Board  of  Charities,  at  the  age  of  92, 
has  his  own  ideas  and  theories  of 
longevity,  which  appear  to  be  borne  out 
in  his  own  life  and  the  lives  of  other 
members  of   his  family. 

"I  am  congratulated  somewhat  on 
my  age,"  he  said.  "When  people 
speak  of  that  I  generally  look  around 
to  see  whom  they  are  talking  about. 
An  old  lady  patient  came  to  me  the 
other  day.  I  think  she  is  past  80.  She 
seemed  trembly  and  very  much  excited, 
and  had  not  seen  me  for  several  years, 
and  wanted  to  know  how  I  maintained 
such  health  at  such  an  age.  I  an- 
swered: 'I  never  talk  with  old  peo- 
ple.' And  there  is  a  great  deal  more 
in  that  perhaps  than  you  are  aware  of. 
I  realize,  at  any  rate,  that  the  way  to 
keep  healthy  and  strong  and  well  and 
alive  and  live  long  is  to  live  in  the 
age  that  you  are  living.  Shut  the  door 
behind  you.  As  Paul  said:  'Forget  the 
things  of  the  past  and  enjoy  the  things 
of  the  present  and  future. '  and  espe- 
cially look  forward  to  the  development 
of  the  future. 

"BE  SICK  FIFTY  YEARS." 
1  'In  a  more  serious  way,  I  am  some- 
times asked  what  my  course  of  life  has 
been,  what  I  would  advise  anyone  else 
to  do,  to  live  long.  I  say:  'Be  sick 
the  first  fifty  years  of  your  life  and  be 
compelled  to  live  on  milk,  and  the  next 
fifty  years  you  probably  will  be  com- 
pelled to  enjoy  life,  and  long  life,  too.' 
That  is  pretty   nearly  my   history. 

"With  reference  to  old  age,  I  wish 
to  say  that  old  age  has  a  great  many 
amenities  and  a  great  many  enjoy- 
ments. I  sometimes  tell  my  friends  I 
wish  I  could  feel  the  weight  of  years 
for  an  hour  or  two  to  see  how  it  seems. 
You  are  disposed  to  say.  'Pity  the 
sorrows  of  a  poor  old   man.'  but   they 


are  very  few  compared  with  what  I 
anticipated.  I  find  we  have  a  great 
many  sources  of  happiness,  a  great 
many  sources  of  enjoyment. 

"I  was  interested  not  long  ago  in 
reading  an  anecdote  of  Whittier  and 
Holmes,  the  poets.  Whittier  was  four 
years  older  than  Holmes,  and  when  he 
became  80  years  old  Holmes  wrote  a 
witty  poem,  asking  Whittier  how  it 
looked  from  that  high  ground.  '  What 
is  there  in  the  future  that  you  see?' 
And  Whittier  replied  with  a  poem 
stating  that  it  was  perfectly  beautiful 
from  that  point.  There  was  no  more 
hill-climbing;  it  was  all  down  hill,  very 
pleasant,  and  for  him  to  hurry  to  come 
up  to  that  point  where  he  could  enjoy 
with  him   the  age  of  80. 

"I  remember  an  anecdote  of  Victor 
Hugo  which  was  very  interesting. 
When  he  reached  the  age  of  70  he  said 
he  was  very  much  depressed.  He 
could  scarcely  write,  and  for  ten  years 
that  followed  him — that  sense  of  de- 
pression— but  at  80  everything  bright- 
ened and  he  became  exceedingly  in- 
terested in  all  his  work,  and  renewed 
it.  He  began  to  philosophize  and  to 
wonder  what  had  happened,  and  what 
was  the  explanation  of  this,  and  finally 
concluded  that  at  70  he  had  reached 
the  old  age  of  youth  and  at  80  the 
youth  of  old  age.  I  think  I  have  ex- 
perienced that  very  decidedly. 

HEREDITY  HELPED  HIM. 
"But  after  all  the  question  has  risen, 
why  we  live  to  be  old;  how  can  we 
live?  I  believe  it  is  within  the  prov- 
ince of  everyone,  but  I  think  with 
myself  it  was  heredity;  it  was  having 
a  good  father  and  mother.  My  mother 
died  at  97.  and  I  have  a  sister  at  97 
now.  With  this  heredity  we  have  led 
the  simple  life,  avoided  everything  that 
tends  to  lower  the  vitality  later  in 
life.  One  must  do  everything  possible 
to  save  the  stock  of  vitality  one  has — 
the  stock  in  trade.  You  are  born  with 
a  certain  amount  and  you  can  use  it  up 
very  early  or  you  can  prolong  life  very 
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much  longer  than  people  ordinarly  do. 
"So  I  think  that  if  we  escape  the 
chloroformist  of  60  that  Osier  has  pro- 
vided for  us  and  can  reach  the  age  of 
70,  and  are  then  careful  with  our 
habits  and  our  work,  we  can  reach  the 
age  of  80,  where  that  old  pessimist, 
Moses,  said  it  would  be  labor  and  sor- 
row, which  I  did  not  find  to  be  the 
case.  If  we  still  continue  to  be  careful 
of  ourselves  we  can  reach  90,  and  from 
90,  by  the  grace  of  God,  with  the  last 
words  of  Irving  on  our  lips,  'We  can 
pass  into  Thy  hands,  O  Lord.'  " 


THE  PANAMA  CANA] 
ZONE. 


-CANAL 


Dr.  Charles  F.  Mason,  Chief  Health 
Officer,  reports  as  follows  to  Col. 
Goethals  for  the  month  of  October, 
1914: 

During  the  month  the  preparation 
of  smallpox  vaccine  virus  by  the  Board 
of  Health  Laboratory,  on  the  Isthmus, 
has  been  commenced.  In  a  short  time 
the  department  will  be  able  to  furnish 
all  the  vaccine  that  is  needed,  in  a 
fresh  and  reliable  condition,  and  at  a 
decidedly  reduced  expense. 

The  health  of  the  employees  was 
better  than  for  any  previous  month. 
The  number  of  names  on  the  rolls  for 
the  preceding  month  was  38,416. 

The  total  number  of  admissions  to 
hospitals  and  quarters  was  1102,  a  rate 
of  344.23  per  thousand,  as  compared 
with  365.70  for  the  preceding  month 
and  492.80  for  the  corresponding  month 
of  last  year. 

The  total  number  of  deaths  from  all 
causes  was  23.  Of  these,  15  died  from 
disease,  or  4.68  per  thousand,  as  com- 
pared with  5.31  for  the  preceding 
month,  and  5.14  for  the  corresponding 
month  of  last  year.  The  diseases  caus- 
ing the  largest  number  of  deaths  were 
as  follows:  Lobar  pneumonia,  5;  ma- 
larial fever,  estivo-autumnal,  2;  organic 
disease  of  heart,  2;  tuberculosis,  3.  No 
other  disease  caused  more  than  1  death. 


The  constantly  noneffective  rate  was 
11.18,  compared  with  10.97  for  the  pre- 
ceding month  and  14.58  for  the  corre- 
sponding month  of  last  year. 

The  total  admission  rate  for  malaria, 
hospitals  and  quarters,  was  76.22,  com- 
pared with  77.39  for  last  month,  and 
the  total  noneffective  rate  1.36,  com- 
pared with  1.43  for  last  month;  each 
of  these  rates  was  lower  than  for  the 
same  month  last  year. 

The  diseases  next  to  malaria  causing 
the  highest  admission  rates,  in  the  or- 
der of  their  numerical  importance,  were 
venereal  diseases,  diseases  of  the  di- 
gestive, nervous,  and  respiratory  sys- 
tems. These  five  classes  of  diseases 
caused  54  per  cent  of  all  admissions  to 
hospitals. 

There  was  one  admission  for  typhoid 
fever,  giving  a  rate  of  0.31  per  thou- 
sand, compared  with  0.59  for  last 
month  and  0.62  for  the  corresponding 
period  of  last  year. 

EFFECTS    OF    RACE. 

The  admission  rate  to  hospitals  and 
death  rate  for  disease  for  black  em- 
ployees were  135.40  and  5.34  per  thou- 
sand, as  compared  with  355.03  and  1.87 
for  white  employees.  The  noneffective 
rate  for  disease  and  injuries  for  black 
employees  per  thousand  was  9.65,  as 
compared  with  18.74  for  white  em- 
ployees. 

The  admission  rate  to  hospitals  and 
quarters  for  malaria  was  58.51  per 
thousand  for  blacks,  as  compared  with 
164.43  for  whites. 

The  death  rate  for  Americans  was 
2.29,  as  compared  with  10.11  for  Euro- 
peans. The  admission  rate  to  hospitals 
for  disease  for  the  latter  was  626.79, 
compared  with  293.41  for  Americans. 
The  admission  rate  for  malaria  to  hos- 
pitals and  quarters  was  also  much 
higher  among  the  Europeans,  being 
343.71,  as  compared  with  123.78  for 
Americans. 

DEPORTATIONS. 

There  were  19  deportations  accom- 
plished during  the  month,  10  employees 
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and  9   nonemployees;    for    disease,    15, 
and  for  injury,  4. 

CANAL  ZONE. 

Among  the  36,395  residents  of  the 
Canal  Zone  there  were  a  total  of  49 
deaths;  of  these,  42  deaths  were  from 
disease,  giving  a  rate  of  13.85  per  thou- 
sand, as  compared  with  33.11  for  the 
preceding  month,  and  15.91  for  the  cor- 
responding month  of  last  year.  Of  the 
total  deaths  from  disease  the  percent- 
age under  5  years  of  age  was  45,  com- 
pared with  29  last  month. 

There  were  46  births  reported,  giving 
a  rate  of  15.17  per  thousand.  Of  these 
births  10  were  of  white  and  36  of 
colored  children.  There  were  no  deaths 
of  white  and  15  deaths  of  colored  chil- 
dren under  1  year  of  age,  giving  an 
infant  mortality  per  thousand  of  417 
for  colored  children,  with  a  general 
average  of  326. 

PANAMA  CITY. 
The  population  of  the  city  is  60,000, 
among  whom  there  were  a  total  of  163 
deaths;  of  these  160  deaths  were  from 
disease,  giving  a  rate  of  32  per  thou- 
sand, as  compared  with  32  for  the  pre- 
ceding month  and  32.56  for  the  corre- 
sponding month  of  last  year.  Of  the 
total  deaths  from  disease  the  percent- 
age under  5  years  of  age  was  47,  com- 
pared with  50  last  month.  The  prin- 
cipal   causes    of    death    showing    an    in- 


crease as  compared  with  September 
wrir:  Dysentery  9,  compared  with  3 
last  month;  pellagra  5,  compared  with 
3  last  month;  and  nephritis  15,  against 
12  for  the  preceding  month. 

There  were  256  births  reported,  giv 
ing  a  rate  of  51.20  per  thousand.  The 
infant  mortality  was  203  per  thousand. 

The  outbreak  of  beriberi  reported 
last  month  is  subsiding,  only  2  new 
cases  were  reported  in  October.  Care- 
ful investigation  has  revealed  nothing 
of  special  interest;  the  factors  com- 
mon to  all  cases  were  improper  diet  and 
bad  sanitary  surroundings. 
COLON. 

The  population  of  the  city  is  29.331, 
among  whom  there  were  51  deaths;  of 
these  49  were  from  disease,  giving  a 
rate  of  20.05  per  thousand,  as  compared 
with  27  for  the  preceding  month  and 
23.14  for  the  corresponding  month  of 
last  year.  Of  the  total  deaths  from 
disease  the  percentage  under  5  years 
of  age  was  39,  compared  with  47  last 
month. 

The  principal  causes  of  death  show- 
ing an  increase  as  compared  with  Sep- 
tember were:  Pellagra  2,  compared 
with  0  for  September;  organic  disease 
of  heart  4,  compared  with  3  last  month. 

There  were  156  births  reported,  giv- 
ing a  rate  of  63.82  per  thousand.  The 
infant  mortality  was  109  per  thousand. 
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Dr.  D.  D.  Johnson  lias  located  at  St. 
Helena. 

Dr.  Henry  B.  Lacey  of  Santa  Bar- 
bara was  a  recent  arrival  at  the  Hotel 
Clark. 

Dt.  A.  Kunitzer  of  New  York  City 
has  been  stopping  at  the  Hotel  Alex- 
andria. 

Dt.  Joseph  J.  Carter  has  returned 
from  Vienna  to  the  Formosa  Apart- 
ments, Hollywood. 


Dr.  Clifford  Walker  lias  been  ap- 
pointed assistant  to  Dr.  Cushing  of 
Harvard  Medical  "College. 

Dr.  Ernest  B.  Hoag  has  been  con- 
ducting a  class  in  child-hygiene  at  the 
Public  Library,  Long  Beach. 

Dr.  T.  A.  Stoddard  is  studying  ortho- 
pedics in  Boston,  at  the  Medical  De- 
partment of  Harvard  University. 

Dr.  D.  S.  Woodward  has  moved  into 
new  and  well  equipped  offices  in  the 
Lettunich  Building  at  Watsonville. 
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Dr.  J.  A.  Robertson  and  Dr.  Leon 
Robertson,  both  of  Stratford,  Ontario, 
have  been  stopping  at  the  Angelus. 

Dr.  E.  H.  Webster  of  Evanston,  111., 
is  visiting  Los  Angeles,  occupying  a 
bungalow  at  655  South  Euclid  Avenue. 

Dr.  W.  A.  Hodkinson  is  a  recent  ad- 
dition to  the  profession  of  Hollywood, 
located  in  offices  at  Gardiner  Junction. 

Dr.  Felix  Manning  has  been  ap- 
pointed physician  for  the  Fort  Grant 
State  Industrial  School  at  Flagstaff, 
Ariz. 

Dr.  Harry  M.  Brandel  has  removed  his 
office  to  suite  1202  Brockman  Building, 
corner  Seventh  and  Grand  avenue,  Los 
Angeles. 

Dr.  E.  H.  Wood,  the  newly  appointed 
County  Physician  of  Riverside,  is  or- 
ganizing a  staff  of  specialists  for  the 
hospital. 

Dr.  A.  S.  Green  has  returned  from 
India  and  will  resume  practice  with  Dr. 
L.  D.  Green  in  the  Shreve  Building,  San 
Francisco. 

Dr.  Norman  H.  Bridge  was  recently 
elected  president  of  the  Los  Angeles 
Society  for  the  Study  and  Prevention 
of  Tuberculosis. 

The  Boston  Medical  and  Surgical 
Journal  has  removed  to  more  commo- 
dious quarters  at  126  Massachusetts 
Avenue,  Boston. 

Dr.  Carl  Kurtz  of  Los  Angeles  has 
removed  his  offices  to  Suite  609,  Her- 
man W.  Hellman  Building,  corner 
Fourth   and   Spring. 

Mrs.  Agnes  E.  Smith,  formerly  of  the 
Seaside  Hospital,  Long  Beach,  is  the 
new  superintendent  at  the  Westlake 
Hospital.  Los  Angeles. 

Dr.  C.  C.  Pierce  of  the  United  States 
Public  Health  Service  has  been  de- 
tailed as  Sanitary  Inspector  of  the 
Panama-Pacific  Exposition. 

We  are  inclined  to  agree  with  the 
opinion    attributed    to    Frances    Willard, 


that    ' '  There    are    no    illegitimate    chil- 
dren, only  illegitimate  parents." 

The  Long  Island  College  Hospital  of 
Brooklyn,  N.  Y.,  has  been  re-rated  by 
the  Council  of  Medical  Education  and 
is  now  classified  as  a  "Class  A"  col- 
lege. 

Dr.  L.  M.  Powers,  Health  Commis- 
sioner of  Los  Angeles,  has  issued  the 
annual  report  of  his  department  for  the 
year  ending  June,  replete  with  valuable 
data. 

Contra  Costa  County  is  completing  a 
first-class  hospital,  to  be  ready  for  oc- 
cupancy about  April  1st.  Dr.  E.  W. 
Merrithew  is  the  County  Physician  in 
charge. 

Dr.  John  A.  Colliver  has  returned 
from  abroad  and  opened  offices  in  the 
Baker-Detwiler  Building.  His  practice 
will  be  limited  to  diseases  of  women 
and  children. 

Dr.  E.  E.  Wilson  has  opened  an  office 
in  the  Post  Office  Building  on  Sacra- 
mento Avenue,  Sacramento,  and  Dr.  F. 
G.  Rees  has  moved  into  the  new  Sacra- 
mento Bank  Building. 

Miss  Elizabeth  Hogue,  a  graduate  of 
the  training  school  for  nurses  of  the 
California  Hospital,  of  Los  Angeles,  is 
now  Superintendent  of  Nurses  of  the 
Lane  Hospital,  San  Francisco. 

The  Medical  Pickwick,  issued  from 
Saranac  Lake,  New  York,  promises  to 
fill  a  Pickwickian  niche  in  medical 
literature.  It  affords  excellent  reading 
material  for  the  waiting  room. 

The  Placer  County  Medical  Society, 
which  includes  Nevada,  Sierra,  El  Do- 
rado and  Placer  Counties,  has  elected 
Dr.  Henry  T.  Rooney  of  Colfax,  pres- 
ident; County  Physician  F.  E.  .McCul- 
lough,  of  Forest  Hill,  vice-president; 
and  Dr.  R.  A.  Peers,  of  Colfax,  secre- 
tary and  treasurer.  The  retiring  of- 
ficers are  Dr.  H.  G.  Fay,  president,  and 
Dr.  J.  Gordon  Mackay,  secretary-treas- 
urer. 
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Dr.  George  E.  Ebright  of  San  Fran- 
cisco, Clinical  Professor  of  Medicine  at 
the  University  of  California,  has  been 
appointed  president  of  the  State  Board 
of  Health.  Incidentally  he  is  the  fam- 
ily physician  of  Governor  Johnson. 

During  1914  Los  Angeles  occupied 
first  place  among  the  cities  of  the  State 
in  the  number  of  newly  weds,  with  a 
record  of  7441  for  the  year.  San  Fran- 
cisco had  6216.  The  total  for  Califor- 
nia was  31,902  against  31,383  for  1913. 

Dr.  Henry  Lambard  Nichols,  Secre- 
tary of  State  in  California  from  1867 
to  1871,  and  reputed  to  be  the  oldest 
practicing  physician  in  California,  died 
February  16,  1915,  at  the  age  of  91 
years.  The  doctor  came  to  California 
from  Maine  in  1853. 

We  have  received  from  Dr.  Cecil  E. 
Reynolds  of  Los  Angeles  the  following 
reprints:  (1)  A  Case  of  Moral  Im- 
becility Benefitted  by  Craniectomy;  (2) 
A  Case  of  Brain  Abscess;  (3)  Decom- 
pression in  Acquired  Internal  Hydro- 
cephalus; (4)  Some  Interesting  Medico- 
Legal  Points  in  a  Civil  Case. 

Louis  Roth,  a  Palo  Alto  tailor,  died 
February  16th,  1915,  from  starvation 
following  a  61  days'  fast  that  he  be- 
lieved would  cure  a  chronic  stomach 
disorder.  Prof.  R.  E.  Swain  declared 
that  "It  was  a  pathetic  case  of  a  man 
who  was  unfortunate  enough  to  have 
come  under  the  influence  of  a  danger- 
ous and  misleading  book,  in  which  he 
had  implicit  confidence." 

The  following  are  the  new  officers  of 
the  Ventura  County  Society:  Dr. 
Harold  B.  Osborn.  Fillmore,  president; 
Dr.  Will  J.  Lewis.  Ventura,  vice-presi- 
dent; Dr.  Ralph  Homer,  Ventura,  secre- 
tary-treasurer. Dr.  Livingston  of  Ox- 
nard  and  Dr.  Merrill  of  Santa  Paula 
were  selected  to  represent  the  society 
at  the  annual  convention  of  the  State 
Medical  Society  at  San  Francisco  in 
April. 


Dr.  (!.  Frank  Lydston  has  just  issued 
an  exhaustive  reprint  giving  an  ac 
count  of  "Successful  Autoimplantation 
of  a  Testis  from  a  Subject  Dead  Twen- 
ty-four Hours.  Other  Successful  Im- 
planations  of  Testes  and  Ovaries  from 
Dead  Subjects.  Experimental  Implan- 
tations in  Various  Conditions,  and 
Cross  Implantations  of  Testes  and 
Ovaries    Taken    from    Dead    Subjects." 

Miss  Julia  C.  Lathrop,  Chief  of  the 
Children's  Bureau,  Washington,  D.  C, 
has  issued  a  monograph  on  INFANT 
CARE  for  popular  reading.  It  would 
greatly  reduce  infant  mortality  if  this 
booklet  were  read  by  every  young 
mother.  It  is  for  gratuitous  distribu- 
tion, and  would  doubtless  be  sent  on 
application.  Miss  Lathrop  well  de- 
serves the  title  of  "America's  Most 
Useful  Woman." 

The  following  are  the  new  officers  of 
the  Santa  Cruz  Medical  Society: 
President,  Dr.  P.  T.  Phillips  of  Santa 
Cruz;  vice-president,  Dr.  S.  C.  Rodgers 
of  Watsonville;  second  vice-president, 
Dr.  F.  A.  Davis  of  Soquel;  secretary- 
treasurer,  Dr.  Geo  P.  Tolman  of  Wat- 
sonville; delegates  to  State  meeting, 
Dr.  F.  H.  Koepke  of  Watsonville;  alter- 
nate, Dr.  W.  H.  Keck  of  Santa  Cruz; 
censor,  to  serve  for  three  years,  Dr.  I. 
C.  Bush  of  Santa  Cruz. 

Dr.  Gilbert  van  Tassel  Hamilton  of 
Santa  Barbara  has  sent  us  the  follow- 
ing reprints:  (1)  An  Estimate  of 
Adolf  Meyers'  Psychology;  (2)  A 
Study  of  Sexual  Tendencies  in  Monkeys 
and  Baboons.  Dr.  Hamilton  retired 
from  active  practice  about  two  years 
ago  to  devote  a  time  to  research  work. 
He  has  now  reopened  his  offices  in  the 
San  Marcos  Building,  Santa  Barbara, 
and  is  again  devoting  himself  to  his 
specialty — Nervous  Diseases. 

The  Medical  Library  Association  of 
San  Diego,  recently  formed,  has  elected 
the  following  officers:  President,  Dr. 
F.   R.   Burnham;   vice-president.  Dr.   H. 
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C.  Loos;  secretary,  Dr.  R.  Pollock; 
treasurer,  Dr.  A.  D.  Long;  trustees: 
Drs.  F.  R.  Burnham,  A.  J.  Thornton. 
H.  P.  Newman,  Wm,  Williamson.  J.  E. 
Jennison,  C.  M.  Hosmer,  Francis  M. 
Allen,  E.  S.  Coburn,  D.  Gochenauer,  H. 
C.  Loos,  H.  T.  Woodward,  and  Robert 
Pollock.  The  prospects  look  bright  for 
a  useful  adjunct  to  the  local  Medical 
Society. 

Students  who  have  successfully  grad- 
uated from  legally  chartered  or  repu- 
table medical  schools  of  California, 
and  who  have  received  their  diplomas, 
would  be  spared  the  necessity  of  tak- 
ing further  examinations  before  the 
State  Board  of  Medical  Examiners  by 
the  provisions  of  a  bill  introduced  re- 
cently in  the  lower  house  by  Assembly- 
man Pettis  of  Mendocino.  The  measure 
provides  that  the  payment  of  a  $25.00 
fee  to  the  State  shall  entitle  them  to  a 
certificate  authorizing  the  practice  of 
medicine  or  surgery. 

We  have  received  the  following  re- 
prints from  Dr.  L.  A.  Knopf:  (1)  The 
Physical,  Mental  and  Moral  Vigor  of 
Our  School  Children;  (2)  A  Practical 
Apparatus  for  the  Production  of  Ther- 
apeutic Pneumothorax;  (3)  The  Mod- 
ern Warfare  Against  Tuberculosis  as  a 
Disease  of  the  Masses;  (4)  Why  I  Be- 
lieve in  Woman  Suffrage:  (5)  The 
Health  Officer  and  the  Tuberculosis 
Problem  in  Rural  Communities:  (6) 
Dedicatory  Exercises  Metropolitan 
Life  Insurance  Company  Tuberculosis 
Sanatorium.  This  ideal  sanatorium  was 
built  at  the  suggestion  and  according 
to  the  plans  of  Dr.  Knopf  and  he  and 
Dr.  Abraham  Jacobi  delivered  the  prin- 
cipal addresses. 

The  following  were  elected  members  of 
the  Los  Angeles  County  Medical  Asso- 
ciation at  the  meeting  February  19,  1915. 
Dr.  Ellis  W.  Jones,  1218  Brockrnan  Blclg., 
Los  Angeles;  Harvard  Medical  College, 
1911;  Endorsed  by  Drs.  Thomas  J.  Orbi- 
son  and  W.  Jarvis  Barlow.  Dr.  Lloyd 
R.   Mace,  care  Universal    Film   Co.,   Hol- 


lywood; Jefferson  Med.  Coll.,  1905;  En- 
dorsed by  Drs.  A.  W.  Moore  and  C.  W. 
Norton.  Dr.  R.  B.  Hill,  1209  Brockrnan 
Bldg.,  L.  A.;  U.  of  A.;  U.  of  Mo.,  1909; 
Endorsed  by  Drs.  A.  H.  Zeiler  and  Wal- 
ter Brem.  Dr.  Wm.  Henry  Brownfield, 
412  W.  Gth  St.,  L.  A. ;  St,  Louis  Univer- 
sity, 1913;  Endorsed  by  Drs.  Geo.  P. 
Waller  and  E.  L.  Commons.  Dr.  Wallace 
A.  Reed,  Covina,  Cal. ;  Univ.  &;  Bellevue 
Hospital  Med.  Coll.,  1913;  Endorsed  by 
Drs.  J.  D.  Reed  and  G.  D.  Jennings.  Dr. 
L.  E.  Lepper,  242  Investment  Bldg.,  Po- 
mona; U.  of  C,  1912;  Endorsed  by  Drs. 
E.  M.  Bixby  and  Will  H.  Holmes.  Dr. 
C.  R.  K.  Swetnam,  514  Consolidated 
Realty  Bldg.,  L.  A. ;  Georgetown  U.  Med. 
School,  1904;  Endorsed  by  Drs.  R.  Wat- 
son Graham  and  J.  M.  Brown.  Dr. 
Arthur  V.  Stroughton,  Clavemont,  Cal.; 
Ohio  Med.  University,  1898;  Endorsed 
by  Drs.  F.  W.  Thomas  and  N.  J.  Rice. 
Dr.  Blanche  C.  Brown,  1004  Story  Bldg.. 
L.  A.;  U.  of  Mich.,  1903;  Endorsed  by 
Drs.  Chas.  C.  Browning  and  Harvey 
Smith.  Dr.  Addison  W.  Hitt,  212  Story 
Bldg.,  L.  A. ;  Louisville  Med.  Coll.,  1888 ; 
Endorsed  by  Drs.  O.  O.  Witherbee  and 
O.  R.  Stafford.  Dr.  George  K.  Abbott, 
249  Investment  Bldg.,  Pomona,  Cal.; 
American  Med.  Miss.  College,  1903;  En- 
dorsed by  Drs.  Hoell  Tyler  and  C.  G. 
Hilliard,  both  of  Redlands.  Dr.  Jerome 
H.  Titus,  Ontario,  Cal.;  Rush  Med.  Coll., 
1900;  Endorsed  by  Drs.  E.  E.  Kelly  and 
J.  K.  Swindt.  Dr.  Robt.  L.  Ssnith,  State 
Bank  Bldg.,  Pomona,  Cal.;  Med.  Dept. 
U.  of  Nashville,  1902;  Endorsed  by  Drs. 
Newton  J.  Rice  and  E.  M.  Bixby.  Dr. 
Lilian  Mitchell,  614  Citizens  Bonk  Bldg., 
Pasadena,  Cal.;  Northwestern  Univer- 
sity, 1899;  Endorsed  by  Drs.  Chas.  D. 
Lockwood  and  George  H.  Kress. 


We  advertise  only  such  goods 
as  may  be  of  value  to  you  in  your 
practice.  You  are  doing  yourself 
and  your  patients  an  injustice  if 
you  do  not  read  our  advertise- 
ments carefully. 
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\  TKXT-BOOK  OF  DISEASES  OF  THE 
NOSE  AND  THROAT.  By  D.  Braden 
Kvle,  A.M.,  M.D.,  Professor  of  Laryn- 
igy  and  Rhinology,  Jefferson  Medical 
College,  Philadelphia.  Fifth  edition, 
thoroughly  revised  and  enlarged.  Oc- 
tavo of  856  pages  with  27^  Illustrations, 
27  of  them  in  colors.  Philadelphia  and 
London :  W.  B.  Saunders  Company, 
1914.    Cloth,   $4.50  net. 

It  is  a  pleasure  to  peruse  the  writings 
of  D.  Braden  Kyle,  and  it  is  unfortunate 
that  printer's  ink  is  so  expensive  as  to 
preclude  giving  here  a  more  extended 
review  of  this  masterpiece,  in  .this  fifth 
edition,  as  in  the  previous  editions,  the 
same  general  plan  and  arrangement  have 
been  adhered  to.  The  entire  book  has 
been  thoroughly  revised,  and  the  follow- 
ing new  articles  have  been  added:  Vac- 
cine Therapy;  Lactic  Bacteriotherapy  in 
Atrophic  Rhinitis;  Salvarsan  in  the 
Treatment  of  Syphilis  of  the  Upper  Res- 
piratory Tract ;  Sphenopalatine  Ganglia 
Neuralgia ;  Negative  Air-pressure  in  Ac- 
cessory Sinus  Disease;  Chronic  Hyper- 
plastic Ethmoiditis ;  Congenital  Insuffi- 
ciency of  the  Palate:  Lactic  Bacterio- 
therapy in  Pharyngeal  Affections;  and 
an  article  describing  the  Removal  of  a 
Plate  of  Artificial  Teeth  from  the  Eso- 
phagus. The  chapter  on  tonsils  has  been 
thoroughly  revised  and  the  surgical 
technic  brought  up  to  date.  In  the  fol- 
lowing chapters  alterations  and  addi- 
tions have  been  made:  General  Consid- 
eration of  Mucous  Membranes;  Simple 
Acute  Rhinitis;  Tithemic  Rhinitis;  Diph- 
theritic Rhinitis;  Atrophic  Rhinitis; 
Nasal  Syphilis;  Thymic  Asthma;  Papil- 
loma of  Larynx;  Correction  of  Septal 
Deformities  (various  methods)  .  Diseases 
of  the  Anterior  Nasal  Cavities;  Ocular 
Symptoms  in  Diseases  of  the  Nasal  Cav- 
ities; Complications  in  Ethmoiditis  and 
Frontal  Sinusitis;  Streptococcic  Pharyn- 
gitis; Pneumococcus  Infection  of  the 
Pharynx;  Vincent's  Angina;  Syphilis  of 
the  Pharynx;  Anemia  of  the  Pharynx: 
Singer's  Nodules;  Syphilis  of  the 
Larynx;  Laryngeal  Tuberculosis;  Diplo- 
phonia;    Adductor   Paralysis.      A   number 


of  new  illustrations  have  been  added, 
and  many  of  the  old  illustrations  have 
been  replaced  by  new  ones. 

Probably  few  physicians  engage  in 
general  practice  very  long  before  they  be- 
come ardent  advocates  of  a  method  of 
removal  of  the  tonsil,  which  is  usually  the 
one  with  which  they  have  had  most  ex- 
perience. In  this  treatise  the  various 
methods  of  removal  of  the  tonsil  are 
given,  including  the  finger  enucleation 
of  the  tonsil.  This  method  has  been 
highly  endorsed  by  ' '  a  number  of  excel- 
lent operators."  The  writer  declares 
that  "personally,  I  practice  this  method 
very  seldom."  The  methods  of  Dr. 
Charles  W.  Richardson  and  of  Dr.  George 
F.  Doyle  are  described.  We  would  be  in- 
clined to  class  this  method  with  the 
finger  removal  of  adenoids,  as  a  form  of 
operation  that  is  not  usually  the  one  of 
selection,  and  one  that  should  be  done 
with  the  utmost  possible  asepsis. 


SCOPOLAMINE  -  MORPHINE  ANAES- 
THESIA. By  Bertha  Van  Hoosen, 
M.A.,  M.D.  Attending  Gynaecologist 
to  Cook  County  Hospital,  Provident 
Hospital  and  Mary  Thompson  Hospital. 
Member  of  the  American  Medical  As- 
sociation, Illinois  State  Medical  So- 
ciety, Chicago  Medical  Society,  and  A 
PSYCHOLOGICAL  STUDY  OF  "TWI- 
LIGHT SLEEP"  MADE  BY  THE 
GIESSEN  METHOD.  By  Elisabeth 
Ross  Shaw,  Consulting  Psychologist. 
The   House  of   Manz,    Chicago. 

This  is  a  very  interesting  little  vol- 
ume, and  we  take  pleasure  in  reproducing 
here  the  rules   for  a  successful  anaesthe- 


1.  Nothing  should  be  done  in  the  way 

of   preparation    after     the     first     dose   is 
given. 

2.  The  patient  must  not  be  seen  nor 
spoken  to  by  friends  or  questioned  by 
nurses  or  doctors  after  the  first  dose. 

3.  Make  the  patient 's  mind  as  free 
from  anxiety  and  worry  as  possible.  If 
she  wishes  to  remain  awake  to  speak  to 
someone  and  it  is  not  possible  to  arrange 
this,    refuse    positively    so    that    she    will 
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not  fight  the  sleep  sensations  to  accom- 
plish her  desire. 

4.  Draw  the  shades,  make  the  patient 
comfortable  and  leave  her  alone  in  her 
room  for  at  least  one-half  hour  after  the 
first  dose. 

5.  Take  to  the  operating  room  on  a 
cart  and  do  not  allow  or  ask  the  patient 
— even  though  apparently  awake — to 
make  any  effort  toward  getting  off  or  on 
the  cart.  Lift  gently  and  transport 
carefully  after  having  placed  a  towel 
over  the  patient's  eyes  and  eoUon  in  her 
ears  if  the  surroundings  are  noisy. 

6.  Nurses  must  report  any  leakage  of 
hypodermic  syringes  and  must  use  fresh 
tablets  and  never  a  stock  solution. 

7.  To  give  the  hypodermic  injections 
use  this  method:  Sterilize  water  in  a 
spoon  and  draw  into  the  syringe  three- 
fourths  of  the  amount  necessary  to  fill 
it.  Place  the  hypodermic  tablet  in  the 
sterile  spoon  and  inject  over  it  the  con- 
tents of  the  syringe.  Dissolve  thoroughly 
and  use  great  care  to  suck  up  all  of  the 
solution.  Free  the  syringe  from  air,  but 
do  not  lose  a  drop  of  the  solution  by  so 
doing.  Inject  deeply  and  inject  every 
drop.  If  these  precautions  are  not  tken 
it  is  easy  to  start  with  ^4  grain  of  mor- 
phine and  give  the  patient  Vs  grain,  and 
the  surgeon  will  consider  the  drug  varia- 
ble and  unreliable. 

8.  The  nurse  need  not  be  in  constant 
attendance  on  the  patient  until  the  latter 
is  conscious,  but  the  patient  must  be 
seen  at  least  every  fifteen  minutes  during 
the  first  four  hours  and  every  half  hour 
for  the  next  four  hours  after  the  opera- 
tion unless  there  is  another  patient  or  a 
relative  in  the  room  with  her. 

9.  When  the  patient  is  returned  to 
her  bed  from  the  operating  room,  have 
at  least  one  pillow  to  elevate  the  head; 
or,  if  the  nature  of  the  operation  will 
allow,  place  her  in  a  sitting  position  with 
the  bed  rest.  Do  not  remove  the  pillows 
or  place  a  towel  over  the  head  of  the  bed 
or  over  the  pillows,  and  if  you  must  have 
a  pus  basin  near  in  case  of  vomiting,  put 
it  out  of  sight  of  the  patient,  for  it  will 


be  hours  before  she  vomits,  if  at  all. 

10.  The  same  nurse  should  adminis- 
ter all  the  injections  to  each  patient  and 
only  two  doses  (the  first  and  the  second) 
should  be  given  in  the  patient's  room. 
The  third  dose  should  always  be  given 
in  the  operating  room  and  should  be  or- 
dered by  the  anaesthetist  after  she  has 
seen  the  patient. 

11.  Catheterize  the  patient  after  she 
is  in  the  operating  room.  The  secretion 
of  urine  is  often  so  rapid  that  the  blad- 
der will  contain  at  the  time  of  operation 
from  two  to  eight  ounces  of  urine,  if  the 
patient  is  catheterized  in  her  room  just 
beiore   being   carried   to    tho     operating 


SOME  IMPORTANT  MEMORANDA  FOR 
THE  BUSY  PHYSICIAN.  Presented  to 
the  members  of  the  medical  profession 
with  the  compliments  of  the  manufac- 
turers of  Fellows'  Compound  Syrup  of 
Hypophosphites. 

This  booklet  contains  in  condensed 
form  a  large  number  of  tests,  labora- 
tory reactions  and  reagents  and  clinical 
signs. 


HARDSHIP  ON  STUDENT  NURSES. 

There  is  to  be  a  strong  effort  made 
by  the  Association  of  California  Hos- 
pitals to  have  the  law  governing  the 
hours  nurses  are  permitted  to  work 
amended  as  to  allow  pupil  nurses  to  be 
on  duty  fifty-six  hours  a  week,  and 
also  to  do  special  nursing  in  four 
months  of  their  senior  year.  It  is 
claimed  that,  as  the  law  stands,  per- 
mitting these  students  to  work  only 
seven  hours  a  day  for  six  days  a  week, 
and  six  hours  one  day,  they  cannot  be 
given  any  responsible  eases,  and  so  can- 
not learn  their  profession  thoroughly. 
Moreover,  attention  is  drawn  to  the 
fact  that  whereas  a  patient  could 
formerly  get  a  special  nurse  for  $20  a 
week,  it  now  costs  $32  to  $35,  which 
puts  this  service  out  of  the  reach  of 
many  persons  who  really  need  it.  The 
opinions  of  head  nurses  and  directors 
of  hospitals  throughout  the  State  have 
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been  compiled,  and  there  is  a  Btriking 
unanimity  of  opinion  among  them  that 
the  law  adopted  by  the  last  legislature 
works  a  decided  hardship  upon  both 
the  students  and  patients.  Surely  all 
these  people,  who  are  engaged  in  car- 
ing for  the  sick,  many  of  them  in  in- 
stitutions operating  almost  entirely  on 
a  charitable  basis,  a  great  many  being 
Sisters  of  Mercy,  are  not  united  in  a 
great  conspiracy  to  work  hardships  on 
the  young  women  who  are  desirous  of 
entering  this  profession.  Unless  the 
legislature  absolutely  refuses  to  listen 
to  argument,  it  eannot  fail  to  be  im- 
pressed by  this  mass  of  evidence  that 
an  amendment  is  needed. — Editorial, 
The  Graphic,  Los  Angeles.  January  30, 
1915. 

Practitioner  X-Ray  Laboratory 

Special  attention  paid   to 

Radiography  of  the  Chest 

500-502  Auditorium  Building,  Los  Angeles 


Wassermann  Test 
$5.00 

(Each  test  is  controlled  with 
Noguchi's  Modification.) 

And  all  other  Laboratory  Investigation  at 
a  fee  which  is  not  prohibitive  to  the  patient. 

The  Pacific  Wassermann  Laboratories  are 
independent  and  not  dominated  by  any 
faction.  We  do  not  practice  medicine,  nor 
are  we  interested  in  anything  but  our 
Laboratories. 

Our  Laboratories  are  the  finest  in  the 
west.  The  many  favorable  facilities  we 
enjoy  permit  us  to  undertake  all  kinds  of 
Clinical  Laboratory  investigations. 

Fee  list,  culture  media,  and  containers 
furnished  on  request. 

PACIFIC  WASSERMANN 
LABORATORIES 

1012      Hollingsworth      Building, 

LOS  ANGELES,  CAL. 

Telephone  Main  7633,    Home  A5865 

Other  Laboratories  in 
San  Francisco,  Oakland,  Seattle 


James  McLachlan 

announces  that 
he  has  resumed  the 

General  Practice 
of  Law 

at  Suite  435-440  Title 
insurance  Building 

N.  E.  Cor.  Fifth  and  Spring  Sts., 
Los  Angeles,  Cal. 

Telephones:  60S29;  Main  9517 


Home    Phone   31156.  Sunset   East   III 

"THE   ROSENA   REST 
RETREAT" 

A  private  home,  with  experienced  nurses, 
for    the    care    and    cure    of    nerrous    and 
mental   patients.   A   delightful,   permanent 
home  for  chronic  cases. 
Address: 

THE     ROSENA     REST     RETREAT, 
2814  Downey  Ave.    (now  N.   Broadway), 

Los  Angeles,   Cal. 
References: 

Dr.  H.  G.  Bralnerd,  Exchange  Bldg., 
Third  and  Hill,  Los  Angeles,  or  any  of 
the   Leadine    Hospitals 


SAL  HEPATICA 

The  Ideal 

Saline 

Eliminant 

In 

Rheumatic 

Conditions 

Bristol-Myers  Co. 
New  York 
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CANYON   CREST 


GLENDALE,  CAL. 


For  the  special  accommodation  of  Rest  and  Convalescing  Patients. 
Free  from  all  the  objectionable  features  of  Sanitarium  life,  and 
especially  the  very  sick,  and  morbidly  complaining  patients. 


THE   SANITARIUM 

COMPTON,  CAL. 

"Between  Los  Angeles  and  the  Sea" 

A  general  Sanitarium  with  special  modern  facilities  for  the  care 
and  treatment  of  those  suffering  from  Nervous  Diseases,  including 
mild  Mental  cases. 

For  particulars  communicate  with 

CHARLES  C.   MANGER,    M.D., 
Marsh-Strong    Building, 
Both   Phones  NINTH    AT    SPRING    AND    MAIN, 

F6682—  Main  7199  LOS  ANGELES,  CAL. 
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RADIUM 

SulptiurSprings 

It  Sparkles  and  Foams  lite  Champagne' 

Bathe  im  LiquidSumstiine 

Mo6t  Radio  ActiveCu  native  Mineral  W&ter 
CURES  RHEUMATISM,  SCIATICA. 
COLDS.  CATARRH,  STOMACH, 
LIVER.  KIDNEY,  BLOOD  POISON 
AND  NERVOUS  DISEASES,  POOR 
CIRCULATION.  FEMALE  TROUBLES. 
PHYSICIAN  IN  CHARGE.  WATER 
DELIVERED.  SEND  FOR  BOOKLET. 
LOS  ANGELES,  CAL.  MELROSE 
AVE      CARS    DIRECT    TO  SPRINGS 


WATER 

"TIS  ANTI-DISEASE— 
DISTILLED  TO  PLEASE." 

OVER  500 

Physicians  Recommend  and  use  Puritas 


DO  YOU? 


ORDER  BY  PHONE 
Home  10053  Main  8191 

LOS  ANGELES  ICE  &  COLD  STORAGE  CO- 


H.  M. 
POLZIEN 

THE  PIONEER 
WHOLESALE 

Liquor  Dealer 

offers  to  the  medi- 
cal profession  the 
finest  old 

Wines  and  Liquors 

Also  all  brands 
of  beers. 

Spreckels  Bldg., 

936    Second    Street 

San  Diego,  Cal. 

Phones:     Main  3597:    Home  3552 
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MENTAL  CONFLICTS  AND  THEIR  PHYSICAL  HOMOLOGUES/ 


BY    CECIL    E.     REYNOLDS,    M.D 


There  is  probably  no  subject  more 
discussed  at  the  present  time,  outside 
of  the  war,  than  the  merits  and  demer- 
its, the  truth  or  the  exaggerations  of 
Freudian  psychology  and  psychoanaly- 
sis. Eminent  and  temperate  are  its 
supporters,  eminent  and  bitter  its  oppo- 
nents. Foremost  among  its  opponents 
in  England  is  Dr.  Charles  Mercier, 
author  of  that  classical  book  ' '  Conduct 
and  Its  Disorders,"  to  whom,  apart 
from  the  gentlemen  at  whose  feet  I  sat 
in  academic  days,  I  am  more  indebted 
for  a  work-a-day  knowledge  of  the 
vagaries  of  conduct  in  the  insane  and 
the  criminal  than  to  any  other  author. 
Foremost  among  its  supporters  in  Eng- 
land is  Dr.  W.  H.  Stoddart,  former  pupil 
of  Hughlings  Jackson,  and  superintend- 
ent of  Bedlam,  an  asylum  so  well  known 
that  the  word  is  of  daily  usage,  and  he 
also  is  author  of  a  classical  book  "Mind 
and  its  Disorders. "  Following  Mercier 
are  a  host  of  lesser  lights  all  more  or 
less  vehemently  prejudiced,  and  greater 
than  all  as  an  exponent  of  psychoanaly- 
-;-.    is   Dr.     Ernest    Jones,    formerly     a 


D.P.H.,  LOS  ANGELES, 
fellow  resident  of  mine  in  hospital,  and 
I  believe  the  first  writer  in  England  on 
Freudian  principles,  then  follow  Dr. 
Forsythe,  Dr.  Boss  and  others.  In 
America,  White  and  Jelliffe  take  a  tem- 
perate and  sympathetic  attitude,  whilst 
Drs.  A.  A.  Brill,  and  Morton  Prince. 
Frederick  Peterson  of  Buffalo,  Put 
nam  of  Boston,  and  Charles  Renz  of 
San  Francisco,  are  enthusiasts.  Mer- 
cier is  eminently  Anglo-Saxon  in  atti- 
tude— hard,  logical,  unimaginative  and 
uncompromising — an  excellent  ballast 
to  any  ship  that  sails  the  sea  of  scien- 
tific progress.  He  is  a  praxiologist,  not 
a  psychologist.  Here  is  a  letter  of  his 
in  the  British  Medical  Journal,  January 
16th,  1915,  and  I  think  you  will  be  able 
to  discover  prejudice   exuding  from   it: 


POPULAR    FREUDISM. 


Sir:- 


"I  beg  to  acknowledge  the  receipt, 
from  Dr.  Forsyth  and  Dr.  Ross,  of  one 
scalp  each,  with  thanks. 

"Dr.  Steen  asserts  that  my  reference 
to     Krafft-Ebing.    the     Kaiser    and    Co., 


♦Read    before   the    Los    Angeles    County    Medical    Society    February    4th,    1915. 
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clearly  shows  that  I  have  an  anti-Ger- 
man bias;  and,  further,  he  asserts  that 
this  bias  is  unconscious,  by  which  I  sup- 
pose he  means  that  I  do  not  recognize 
the  bias,  and  am  not  aware  that  I  have 
it.  If  this  is  his  meaning,  then,  in  the 
first  place,  it  is  an  illegitimate  and 
erroneous  use  of  the  word  'uncon- 
scious;' and  in  the  second,  he  is  wrong 
in  his  fact.  I  am  quite  well  aware,  and 
consciously  recognize,  that  I  have  a 
profound  contempt  for  the  mental 
pseudo-science  that  is  made  in  Germany, 
including  German  Austria.  It  would  re- 
quire the  tongue  of  another  John  Knox 
to  express  the  contempt  I  have  felt  for 
many  years  towards  the  monstrous  reg- 
iment of  German  professors  that  has  so 
long  afflicted  us;  but  this  feeling  in  my 
mind  is  not  unconscious,  nor  can  any 
feeling  be  unconscious. 

''What  Dr.  Steen  and  his  fellow  Freu- 
dians seem  to  be  groping  after  in  this 
use  of  the  term  'unconscious'  is  the 
fact,  known  for  the  last  250  years,  that 
cerebral  processes  that  are  usually  at- 
tended by  consciousness  may  occur 
without  conscious  accompaniment.  The 
classical  example  is  the  solving  during 
sleep  of  a  problem  that  has  baffled  our 
waking  thought.  This  is  not  uncon- 
scious mind,  or  unconscious  thought,  or 
unconscious  psyche;  it  is  unconscious 
cerebral  activity. 

"The  fact  that  there  is  such  uncon- 
scious cerebral  activity  is  established, 
and  the  Freudian  may  perhaps  say  that 
what  it  is  called  does  not  matter:  it  is 
a  mere  quibble  about  words.  I  assert, 
on  the  contrary,  that  a  person  who  can 
use  any  of  these  contradictions  in  terms 
shows  thereby  such  a  confusion  of 
thought,  such  incompetence  to  think 
clearly  and  express  himself  accurately, 
as  disentitles  him  to  serious  considera- 
tion. 

"I  do  not  use  words  at  random,  and 
I  abhor  and  detest  the  common  practice 
of  using  strong  words  as  mere  intensi- 
ties, whether  the  word  is  'rotten,'  or 
'awful.'  or  'absolutely,'  or  'bloody,'  or 


what  not.  It  is  not  as  a  mere  intensi- 
tive,  but  with  a  full  sense  of  the  gravity 
of  the  expression,  that  I  say  that  the 
results  of  the  practice  of  psycho-analy- 
sis have  been,  in  cases  known  to  me, 
horrible.  Patients  who  have  gone 
through  it  describe  psycho-analysis  to 
me  as  the  sedulous  inculcation  of  ob- 
scenity. 

"CHAS.  A.  MERCIER. 

"Parkstone,  Dorset,  Jan.  9th,  1915." 

In    reply    to    a    former    letter    of    Dr. 
Mercier's,   Dr.   Stoddart   wrote  the  fol- 
lowing terse  remarks: 
"Sir:— 

"What  a  marvelous  self  revelation 
of  ignorance  of  the  nature  of  psycho- 
analysis is  Dr.  Mercier's  letter.  If  Dr. 
Mercier  has  ever  attempted  psycho- 
analysis of  his  patients  in  such  a  man- 
ner as  he  described,  the  obscenity  of 
his  conversations  must  have  surpassed 
all  belief.     I  am,  etc., 

"W.  A.  STODDART, 
"Bethlehem  Royal  Hospital, 

"London,    S.    E. 
"January  20th,  1914." 

You  will  readily  perceive  that  there 
is  considerable  acrimony  in  the  abode 
of  the  Gods.  After  all  psycho-analysis 
is  merely  the  discovery  and  readjust- 
ment of  that  portion  of  the  patient's 
life  that  has  failed  in  adaptation  to 
environment.  It  is  no  part  of  the 
psycho-analyst  to  put  leading  questions 
or  to  make  obscene  suggestions,  or  to 
beg  confessions.  He  lets  his  patient 
lead  him  by  the  hand  through  the  intri- 
cate mazes  that  point  to  the  repressed 
painful  memory  or  desire;  his  hand 
simply  guiding  the  patient  in  the  most 
probable  direction  dictated  by  expe- 
rience when  the  latter  stumbles  over 
some  link  in  the  chain: — and  then  when 
the  hidden  facts  are  unearthed,  they 
are  talked  over  in  a  sane  and  logical 
manner  and  the  emotion  attached  to 
them  is  thereby  dissipated.  Now  it  is 
not  my  intention  in  this  paper  to  re- 
capitulate at  length  Freud's  theories,  or 
to  quote  his  published  cases  or  those  of 
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his  followers,  but  giv^  you  as  far  as 
possible  in  a  short  time,  my  own  views 
and  experiences  which  a  study  of 
Freud's  works  has  enabled  me  to  crys- 
talize  much  earlier  than  I  could  have 
done  alone,  even  if  I  ever  would  have 
accomplished  that  task  which  is  doubt- 
ful. From  the  time  when  I  first  went 
to  school  the  unusual  in  the  conduct  of 
my  fellows  has  remained  in  mv  memory, 
and  as  I  look  back  I  can  recall  several 
cases  at  various  large  schools  (I  went 
to  three)  of  what  would  be  classified  by 
clinicians  as  the  tic  convulsif  of  Gillcs 
de  la  Tourette.  I  was  impressed  at  an 
early  age  by  the  fact  that  these  un- 
usual boys  who  occasionally  gave  vent 
to  sharp  and  apparently  purposeless 
movements  at  irregular  intervals  were 
amongst  the  brainiest  boys  in  school.  I 
remember  one  very  clever  little  fellow 
named  Leach,  excellent  both  at  lessons 
and  games,  who  at  intervals  during  his 
mathematical  calculations  would  rap  on 
the  desk  with  a  convulsive  spasm  of 
the  elbow  and  make  such  a  noise  that 
the  other  boys  would  titter  and  even 
the  master  would  laugh.  But,  believe 
me,  that  if  any  particular  boy  laughed 
loud  enough  to  cause  Master  Leach  em- 
barrassment that  boy  would  get  his  head 
punched  after  school.  In  contrast  to 
this  I  remember  another  boy  in  school 
who  had  the  slow  writhing  movemputs 
one  term  following  an  attack  of  chorea 
and  he  was  as  dull  and  stupid  as  could 
be.  In  later  years,  when  I  learned,  as 
a  medical  student,  the  differential  diag- 
nosis of  chorea  and  so  called  habit 
spasm,  the  mental  calibre  of  these  two 
boys  recurred  to  me  at  once.  And  so 
it  has  been  throughout  my  life — I  have 
confirmed  this  elementary  observation 
up  to  the  hilt.  Why,  even  now,  upon 
the  staff  of  a  large  London  hospital  I 
can  mention  three  professors,  on^ 
knighted  for  his  scientific  attainments, 
each  with  a  convulsive  tic  behind 
which  is  a  mental  conflict.  Is  it  not 
well  known  that  Dr.  Johnson  of  diction- 
ary fame  was  so  obsessed  that  he  had 


to  touch  every  lamp  post  with  his  cane 
as  he  walked  along  the  streets  of  Lon- 
don, y  nd  if  he  failed  to  touch  one,  he 
suffered  such  discomfort  of  mind  that 
he  had  to  return  and  touch  it  before  he 
could  be  assured  that  all  was  well  with 
his  ego.  How  many  persons  has  one 
known  who  are  compelled  to  turn  off 
the  gas  a  dozen  unnecessary  times  be- 
fore retiring  to  bed — an  elementary 
form  of  anxiety-neurosis  which  Freud 
has  shown  and  I  hope  to  be  able  to 
show  you  is  nothing  but  repressed  un- 
conscious libido.  Now  I  ask  those  of 
you  who  have  not  studied  psycho-analy- 
sis, earnest,  conscientious  physicians  as 
you  are,  how  have  you  treated  the  little 
boy  or  girl  who  has  been  brought  to 
you  by  his  mother  on  account  of  some 
peculiar  habit  or  spasm.  The  child  is 
eight  or  nine  years  old  and  it  may  have 
never  occurred  to  you  that  this  young- 
ster has  a  considerable  but  distorted 
knowledge  of  matters  sexual,  and  still 
more  in  the  subconscious  mind  which 
cannot  be  called  knowledge.  You  would 
naturally  and  rightly  shrink  from  ask- 
ing any  questions  relative  to  such  a 
matter,  but  you  content  yourself  with 
asking  the  child  in  a  half  bantering 
way  why  she  does  these  silly  things, 
and  you  get  nothing  but  a  blushing  "I 
don't  know,  sir."  You  give  her 
Easton's  syrup  and  tell  the  mother  that 
it  is  just  a  habit  and  she  will  grow  out 
of  it.  I  have  heard  the  late  Sir  George 
Johnson  many  years  ego  say  the  very 
same  thing  to  a  patient,  and  add  "Tut, 
tut,  child  you  are  too  young  to  have 
these  ideas."  Too  young  forsooth! 
Why.  all  such  symptoms  are  the  out- 
ward and  visible  sign  of  a  trauma 
started  years  before  to  the  mental 
sexual  life  that  is  developing  with- 
in that  child.  I  hope  also  to  show 
that  hysterical  attacks  in  all  their 
many  forms  are  also  due  to  trauma  not 
so  much  of  the  developing  sexual  bud 
as  to  the  fully  developed  sexual  life, 
and  that  these  traumata  can  come  from 
without,   that    is,   be    caused    bv    some 
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other  person  or  environment,  or  from 
within — that  is,  be  caused  by  the  autog- 
enous repressions  due  to  faulty  educa- 
tion. Now,  remember,  that  when  a  per- 
son faces  all  the  elements  of  a  crisis  in 
a  brave  and  honest  way  and  looks  them 
squarely  in  the  face  in  full  conscious- 
ness, the  crisis  does  not  cause  psycho- 
neurotic symptoms.  L't  may  take  away 
the  breakfast  appetite,  the  patient  may 
be  sleepless,  but  he  knows  why  he  can- 
not sleep — it  is  because  he  is  turning 
this  matter  over  and  over  in  his  mind 
and  when  the  crisis  is  passed  he  recov- 
ers. But  supposing  he  is  a  coward,  he 
won't  or  can't  be  honest  with  himself, 
or  he  is  so  young  and  the  memory  is  so 
shameful  as  to  be  intolerable  because  it 
has  to  be  kept  secret,  as  is  especially 
the  case  in  sexual  matters,  or  because 
he  is  so  young  it  is  not  understood  ex- 
cept as  something  which  conflicts  with 
what  he  has  been  taught  is  right  and 
proper,  then  the  whole  painful  idea  is 
repressed  or  in  common  language,  for- 
gotten. How  is  it  forgotten?  In  this 
way:  There  is  not  only  in  the  mind  an 
active  mechanism  that  helps  us  to  re- 
member but  there  is  an  active  mechan- 
ism that  helps  us  to  forget.  To  this 
mechanism  Freud  has  given  the  fancy 
term  "Psychic  censor."  Very  clever 
and  apt  are  the  little  phrases  in  this 
country  which  we,  in  England,  call 
"Americanisms."  One  of  the  best  is: 
' '  forget  it. ' '  When  a  man  tells  you  that 
he  has  lost  a  hundred  dollars  on  a  race, 
you  say  automatically  ' '  forget  it. ' '  He 
may  look  at  you  contemptuously  and 
say  "That's  all  very  well,  how  can  T 
forget  it?"  Of  course  he  can,  if  he 
learns  how.  You  are  psychologically 
correct.  The  forgetting  mechanism  can 
be  trained.  I  think  I  may  say  without 
boasting  that  1  have  an  excellent  mem- 
ory, and  I  regard  it  as  due  to  my  ability 
to  forget  everything  that  is  irrelevant, 
a  lesson  I  learnt  many  years  ago  from 
Conan  Doyle.  Unfortunately  when  I 
was  yoanger  I  did  not  recognize  the 
value    of    remembering    people's    names 


and  I  have  now  some  difficulty  in  per- 
suading myself  to  register  them.  I 
consider  it  an  important  matter  in  the 
business  of  life.  Now,  when  I  say  that 
a  strongly  registered  impression  can  be 
forgotten  I  do  not  mean  that  it  can  be 
lost.  It  cannot  be.  1  do  not  believe 
that  any  impression  that  has  once 
aroused  emotion  can  be  obliterated; 
neither  can  the  unexpended  emotion 
which  has  been  attached  to  it,  for  if 
the  emotion  has  not  Lad  adequate  ex- 
pression it  will  sooner  or  later  break 
out  again  and  manifest  itself  in  an  allo- 
tropic  form.  In  years  to  come  the  im- 
pression has  been  so  covered  up  by 
superimposed  impressions  that,  it  can 
only  be  unearthed  by  a  long  chain  of 
associations;  or,  a  link  of  the  chain  near 
to  the  pregnant  forgotten  fact  may 
shine  out  brightly  in  a  dream  by  reason 
of  an  event  of  the  preceding  day  being 
closely  associated  with  that  link  and 
arousing  again  the  latent  emotion  to 
such  an  extent  as  to  cause  a  nightmare, 
when  the  inhibitory  control  of  full  con- 
sciousness is  removed  by  sleep.  In  that 
case  the  distorted  event  of  the  pre- 
ceding day  will  be  the  manifest  content 
of  the  dream  and  the  long  hidden  preg- 
nant, conflicting  memory  and  the  links 
leading  to  it  will  be  the  latent  content 
of  the  dream.  The  psycho-analyst  alone 
can  unravel  the  condensation  and  dis- 
tortion and  symbolism  that  is  charac- 
teristic of  dreams.  Thus  you  will  see 
that  dreams  are  a  short  cut  to  the  hid- 
den obsession,  whereas  by  the  word 
association  test  we  shoot  many  arrows 
on  the  chance  of  landing  one  complex. 
Therefore,  Freud  or  Brill,  I  forget 
which,  calls  dreams  "The  royal  road  to 
the  unconscious."  I  will  deal  specif- 
ically with  some  dream  experiences 
later. 

Now    the    diseases    that    we    have    to 
deal  with  in  this  connection   from   the 
lowest  grades  to  the  highest,  are  prin- 
cipally as  follows: 
Psychoses — 

1.     Dementia  Praecox. 


MENTAL  CONFLICTS  A  \  I  >  TIIKlk  PHYSICAL  HOMOLOGUES. 


105 


2.     Some  cases  of  manic-depressive 

insanity. 
:i.     Paranoia,  especially  with   delu- 
sions of  persecution. 
4.     The    psychoneuroses    like    Gille 
de  la  Tourettes  convulsive  tic, 
the    anxiety    neuroses,    invol- 
untary blushing,  etc. 
Hysterias   in   all     their    various 
types,  from  involuntary  blush- 
ing, insomnia,  general  muscu- 
lar   rigidity,    fits,    abdominal 
pains,  phantom  tumors,  asta- 
sia-abasia  •  paralyses,  etc. 

Every  student  of  child  life  must  be 
impressed  with  the  shrewdness  of 
Freud's  classification  of  the  stages  of 
development  of  the  sexual  life  of  a 
child.  The  first  stage  in  infancy  he 
calls  the  stage  of  autoerotism  in  which 
the  little  animal  is  an  undifferentiated 
mass  of  sensuousness,  considers  only  its 
own  needs,  and  puts  foreign  bodies  into 
every  aperture  of  the  body.  The  eroge- 
nous zones  have  not  become  difforenti- 
ated.  Seldom  does  one  see  arrest  in 
that  stage  of  development  except  in 
idiots.  The  next  stage  is  that  of  nar- 
cism  in  which  the  child  takes  an  abnor- 
mal interest  in  its  own  body,  and 
especially  in  its  own  genitals.  At  this 
stage  also  the  anal  region  has  markedly 
erogenous  properties  and  much  of  the 
chronic  constipation  of  infancy  is  due 
to  the  deliberate  restraint  on  the  part 
of  the  child  of  the  act  of  dei'aecation. 
Arrest  of  the  sexual  sphere  in  that 
stage,  when  the  other  faculties  continue 
to  develop,  under  routine  education, 
will  give  the  picture  of  the  incorrigible 
masturbator,  and  Freud  claims  that  de- 
mentia piaecox  is  due  to  arrest  of  the 
mental  sexual  life  at  this  stage.  Cer- 
tainly the  ineffable  silliness  of  conduct 
and  the  masturbation  of  these  patients 
gives  the  observer  the  impression  that 
they  are  very  much  in  love  with  their 
own  bodies,  or  rather  their  own  phan- 
tasies, and  it  is  equally  difficult  to  see 
any  true  projection  of  the  libido  onto 
other  human  beings.     The  utterance  of 


a  dementia  praecox  patient  that  Dr. 
Hagadorn  asked  me  to  see  a  short  time 
ago  was  very  characteristic.  lie  \v;is  a 
man  aged  twenty-four  in  the  delirious 
stage.  He  said  to  me  with  enthusiasm 
quite  suddenly  and  inconsequently 
"The  funniest  thing  J  ever  saw  in  my 
life  was  a  man  who  rau  across  Spring 
street  and  Broadway  quite  naked, 
dashed  into  the  Auditorium  and  nailed 
a  black  flag  on  the  top  of  the  North 
pole."  Now,  when  you  reflect  that  de- 
lusions are  to  the  insane  what  dreams 
are  to  us,  and  that  every  dream  is  sym- 
bolical of  an  unfulfilled  wish  and  that 
the  principal  actor  in  the  dream  is  the 
dreamer,  you  can  here  see  the  realiza- 
tion in  this  delusion  of  his  formerly 
repressed  desire  to  exhibit  himself, 
coupled  with  extravagant  ideas  of  power 
tinged  with  melancholy,  the  North  Pole 
being  a  symbol  I  have  not  sufficient 
data  to  interpret.  Many  exhibitionists 
owe  their  psychology  to  this  cause  ex- 
cept the  retrogressive  cases  of  senile 
dementia,  etc.  It  is  easy  to  see  how 
the  dream  state  and  phantasy  existence 
is  produced  in  these  silly  cases,  when 
we  consider  that,  unfitted  to  face  the 
responsibilities  and  emotional  storms  of 
the  real  world,  they  withdraw  into  a 
world  of,  to  them,  beautiful  dreams 
free  from  actual  obligations,  but  when 
the  withdrawal  is  not  complete  and 
part  of  their  nature  reaches  out  for  the 
real  world  and  part  for  the  world  of 
phantasy,  considerable  conflict  is  pro- 
duced and  the  condition  is  known  as 
schizophrenia.  I  repeat,  "the  insane 
realize  their  wishes  in  their  delusions 
as  we  realize  ours  in  our  dreams" 
(Brill).  In  this  case  the  man  was  mas- 
turbating continually. 

The  hebephrenic  has  a  tendency  to 
hide  from  his  doctor  because  the  latter 
intrudes  into  his  world  of  phantasy  into 
which  the  more  regular  attendants  have 
become  woven.  This  seclusiveness  lias 
therefore  a  different  basis  to  that  of 
tne  paranoid  hysteric  who  will  often 
avoid  the  doctor  by  reason  of  a  repres- 
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sion  of  the  wish  to  transfer  her  libido 
onto  him.  This  I  have  several  times 
seen  in  paranoid  cases  due  to  woful 
mismating,  and  I  have  also  known  doc- 
tors by  persistent  blandishments  unwit- 
tingly break  down  the  patient's  resist- 
ances and,  by  inducing  a  transfer  of  the 
libido  onto  themselves,  gain  a  reputation 
for  having  ' '  hypnotic  ' '  influence  over 
the  insane.  This  is  in  most  cases  fun- 
damentally wrong  whenever  there  is  i, 
chance  of  restoring  the  projection  of 
feeling  onto  the  proper  party. 

From  the  stage  of  narcism  the  child 
about  the  age  of  five  \ears  or  so  passes 
gradually  to  the  stage  of  homosexual- 
ity. That  is,  he  now  projects  his  libido 
or  feelings  out  upon  the  world  at  large, 
and  without  any  discrimination  as  to 
sex,  and  now  should  of] shoot  the  sense 
of  social  obligation.  Frequently  can 
any  one  observe  extraordinarily  preco- 
cious intimacy  between  children  of  the 
same  sex  at  this  age,  and  that  without 
any  stretching  of  the  imagination.  And 
at  this  stage  of  the  child's  develop- 
ment, even  to  the  child  with  a  strong 
hereditary  impulse  to  reach  the  full 
normal  heterosexual  development,  un- 
told harm  may  be  done  to  him  or  her 
from  misdirection  or  evil  chance.  A 
developmental  arrest  at  this  stage  may 
produce  a  so-called  "congenital  homo- 
sexual," with  all  the  sad  shamelessness 
of  Oscar  Wilde,  who,  by  the  way,  retro- 
gressed after  considerable  progress  in 
sublimation;  or.  if  the  moral  teaching 
and  the  influence  or  environment  has 
been  such  as  to  sufficiently  inculcate 
shame,  without,  as  should  have  been  the 
case,  sublimating  this  hbido-  into  social 
instinct,  the  abnormal  impulse,  or  more 
correctly  the  stunted  impulse,  is  re- 
pressed and  the  child  becomes  morbid, 
introspective,  retiring,  and  eventually 
paranoiac  from  the  rebound  of  the 
libido  like  a  boomerang  in  upon  them- 
selves by  a  process  of  withdrawal.  The 
mechanism  of  this  appears  to  be  that 
the  reverse  of  "'I  love  everybody"  is 
"everybody   persecjies   me."      The   re- 


pression mechanism  causes  a  complete 
' '  Transmogrification  ' '  as  Lewis  Carroll 
would  call  it.  Even  in  normal  people  a 
long  distant  analogy  may  be  drawn  iu 
the  unreasoning  hatred  of  a  woman  for 
a  man  she  has  unsuccessfully  loved. 
Many  of  you  probably  remember  that 
typical  paranoiac  Metcalf  who  shot 
Victor  Hugo  in  this  city  about  a  year 
ago  at  a  meeting  of  the  Christian  Mys- 
tics. When  I  went  to  examine  him,  he 
made  most  studied  amorous  remarks  to 
the  lady  stenographer  1  took  with  me, 
just  as  if  he  was  repeating  a  lesson  he 
had  learnt  out  of  s  book,  naturally 
without  any  provocation,  and  as  if  he 
had  been  striving  for  years  to  persuade 
himself  that  he  took  an  interest  in  the 
opposite  sex.  He  wound  up  by  saying 
that  he  thought  she  was  nearly  good 
enough  for  him,  which  suggested  some 
fixation  as  far  back  as  the  state  of  nar- 
cism. Much  incorrigible  egotism  and 
intolerance  is  due  to  this  developmental 
defect.  I  will  now  read  you  an  extract 
from  a  London  newspaper  of  July,  1909, 
with  some  particulars  of  a  case  of  para- 
noia that  could  describe  his  own  mental 
conflicts: 

OBSERVER,   SUNDAY,  JULY  9,   1909 

BARNET  SHOOTING  AFFRAY. 
Prisoner  and  his  "Dream  World."    In- 
trospective ' '  Highwayman. ' ' 

A  diary  kept  by  George  Douglas  Hay, 
the  prisoner  who  was  charged  at  the 
Central  Criminal  Court  yesterday  in 
connection  with  the  Barnet  shooting 
outrage,  proved  to  be  a  remarkable  doc- 
ument and  gave  great  interest.  The 
prisoner,  whose  age  is  twenty-four,  is 
a  man  of  gentlemanly  appearance.  He 
was  accused  of  shooting  Samuel  Splitter 
on  June  7  with  intent  to  murder  him. 
Mr.  Percival  Clarke  prosecuted  and  Mr 
Symmons  defended. 

Mr.  Clarke  said  the  facts  of  the  case 
would  probably  not  be  disputed,  and 
the  great  question  was  what  was  the 
prisoner's  intention.  The  facts  werd 
that  the  prisoner  made  arrangements  to 
leave  his  lodgings  in  Brixton  on  June 
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6  and  take  up  new  ones  June  7.  Ho 
then  went  to  Bedford  by  train  and 
hired  n  bicycle,  and  or  the  7th,  whilst 
lie  was  riding  it  along  the  New  North- 
road,  lie  met  the  prosecutor.  Prosecutor 
was  pushing  B  motor  cycle,  and  told 
him  that  he  had  run  short  of  petrol. 
Prisoner,  after  some  conversation,  vol- 
unteered to  go  and  get  some  petrol  at 
Barnet,  which  was  two  miles  away. 
Splitter  pulled  his  cycle  up  by  the  road- 
side and  sat  down.  Hardly  had  lie 
taken  his  seat  when  lie  received  a  ter- 
rible blow  on  the  head,  and,  looking 
round,  sawr  the  prisoner  pointing  a  re- 
volver at  him.  He  ran  away  and  pris- 
oner fired  at  him. 

The  prosecutor  went  into  the  box  and 
gave  evidence.  He  bore  a  remarkable 
likeness  to  the  prisoner,  so  remarkable, 
in  fact,  that  the  judge  commented 
upon  it. 

STRANGE  HALLUCINATION. 
Dr.  Dyer,  mental  expert,  and  medical 
superintendent  of  Brixton  Prison,  said 
he  had  taken  the  greatest  interest  in 
the  present  case.  He  was  of  the  opinion 
that  the  man  was  of  unsound  mind  when 
he  fired  the  shots  and  was  still  of  un- 
sound mind.  He  believed  that  the  pris- 
oner was  suffering  from  impulsive  homi- 
cidal mania.  There  was  also  a  tendenrry 
to  suicidal  mania.  He  suffered  from  a 
complaint,  the  symptoms  of  which  were 
the  feeling  that  the  walls  of  the  roo^i 
in  which  he  was  sitting  were  closing 
upon  him.  He  had  kept  the  prisoner 
under  dose  observation,  and  had  re- 
ceived from  him  an  extraordinary  his- 
tory of  himself  ever  since  he  was  a  boy. 
The  lad  had  up  to  the  age  of  eight  lived 
in  obscurity.  At  that  age  he  was  placed 
in  the  care  of  people  who  were  harsh  to 
him.  In  1S96  he  was  practically  thrown 
on  the  world  and  lived  in  a  Scottish 
village  for  five  years.  He  was  engaged 
as  a  postman,  but  with  the  exception  of 
doing  his  duty,  never  went  out  of  his 
room  at  any  other  time,  spending  his 
time  in  reading  and  introspection.  He 
had  a  fearful  horror  of  meeting  people 


outside  his  life,  because  he  could  n<>:. 
tolerate  the  outside  contact. 

The  Judge:  Well  educated,  is  hel 
Witness:  He  is  exceptionally  well  edu- 
cated, and  a  man  of  refined  tastes. 

The  Judge:  I  noticed  he  used  good 
grammatical  phrases.  Witness:  He  is 
deeply  read,  self-educated  and  entirely 
above  his  surroundings.  He  is  quite  a 
superior  sort  of  man. 

The  Judge:  What  ia  he?  Illegiti- 
mate, perhaps?  Witness:  Yes,  I  am  of 
opinion,  however,  that  he  is  a  gentle- 
man. He  inherits  high  intellectual  fac- 
ulties. 

Witness  gave  short  extracts  of  the 
document  which  was  divided  into 
periods.  At  five  to  eight  years,  pris- 
oner said: 

"Much  traveling — newly  establishel 
relations  twice  or  thrice  rudely  sev- 
ered— treatment  on  whole  harsh — trans- 
ferred to  guardians  in  Scotland." 

"8  years  to  12 — guardians  coarse; 
environments  rough;  being  extremely 
sensitive  I  suffered  frightfully  for  my 
refinement." 

"12  to  14 — hopelessly  neurotic.  Home 
discipline  intolerably  severe;  impris- 
oned indoors,  I  am  not  permitted  to 
play  with  other  boys;  once  attempted 
to  run  away  with  intention  to  drown 
myself;  outdoor  contact  sometimes  un- 
bearable; guardian's  treatment  unfeel- 
ing and  harsh;  fall  into  precocious  and 
morbid  religious  absorption;  suffered 
from  apprehensions  and  dreams  of 
hell." 

"14th  to  17th  year — reading  propen- 
sity becomes  omnivorous;  frequent 
drinking  bouts  with  senior  companions; 
relief  from  chafing  restraint  of  guar- 
dian by  her  death." 

"17th  to  19th  year — begin  to  develop 
aversion  to  society  ■  and  tendency  to 
withdraw  into  shell;  pass  through  short 
and  healthy  period  of  most  perfervi  1 
religious  devotion;  shrinking  from  com- 
panionship deepens  which  with  a  desire 
to  study  creates  a  longing  for  solitude. 
Take  special   treatment   for  stammering 
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resulting  in  temporary  cure;  return  of 
stammer;  consequent  sense  of  something 
ignominious  quicken  my  longing  for 
isolation  and  I  take  a  situation  in  a 
tiny  remote  village." 

"19th  to  22nd  year — depression  and 
stammer  get  worse;  remain  a  stranger 
in  the  village  with  the  exception  of  a 
single  acquaintance  of  a  supra  emo- 
tional nature;  living  in  unreal  dream 
world  of  books  and  ideals;  awakened 
out  of  it  occasionally  only  by  the  vague 
incident  of  a  duty;  loss  of  acquaintance 
after  fifteen  months  sinks  me  into 
deepest  despondency;  meditate  con- 
stantly on  the  fatuity  of  life;  taste  m 
fiction  passes  from  superior  fiction  stage 
to  philosophy  and  transcendental  imag- 
inings about  religion  gives  place  to 
calm,  but  abysmally  pessimistic  and 
contemplative  habits  of  mind;  live  ab- 
solutely alone." 

"22nd  to  24th  year — The  suspicion 
begins  to  grow  that  my  stammer  is  not 
the  root  of  all  my  troubles,  but  is 
merely  the  manifestation  of  some 
deeper  psychic  malady.  Place  myself 
in  the  hands  of  a  specialist  for  treat- 
ment by  Professor  Freud's  system  of 
psycho-analysis  and  return  apparently 
cured.  Horrified  to  detect  after  a  few 
months  of  the  first  normal  existence  I 
had  ever  enjoyed,  viz.,  immunity  from 
mental  ailments,  signs  of  return  of  my 
affliction;  have  difficulty  in  quelling  ter- 
ror and  all  the  injunctions  of  my  tutor 
practiced  with  frenzied  assiduity  are 
impotent  to  avert  the  return  of  my 
stammer.  Discovery  of  certain  things 
brings  home  the  realization  that  I  am 
a  close  introspectionist.  To  master  my 
enemies  I  had  to  compel  myself  through 
agonizing  mental  exercises  the  least 
drastic  of  all  was  an  hour  or  two  daily 
of  intense  auto  suggestion.  So  excru- 
ciating became  the  nervous  tension 
when  in  the  presence  of  other  people 
that  I  was  now  driven  to  carry  my  re- 
volver with  me.  It  was  necessary 
for  me  in  the  conflict  of  personality 
absolntelv  to  dominate  mvself  •  that  was 


the  only  test  of  whether  I  was  succeed- 
ing in  killing  my  psychic  enemies  in 
the  internal  struggle.  And  1  knew  or 
instinctively  felt  that  if  I  stayed  in  the 
presence  of  anyone  the  conflict,  at 
first  subconscious,  would  inevitably  end 
in  his  killing  me  or  I  killing  him.  Dur- 
ing these  terrible  months  I  spent  hours 
daily  in  the  innermost  self-dissection 
and  self-suggestion  lying  for  hours  in 
my  bedroom  in  semi-trance  with  every 
faculty  suspended  save  my  thoughts 
which  were  wrestled  till  I  seemed  to 
agonize.  The  \ery  quivering  tissues  of 
my  inmost  being  seemed  to  be  so  laid 
open  that  I  actually  experienced  phys- 
ical pain  from  sounds — as  a  footfall. 

The  Judge:  There  is  no  doubt  about 
it  some  people  when  they  feel  it  coming 
on  will  surrender  themselves  volun- 
tarily in  order  to  be  placed  in  an  asylum 
for  safety. 

The  jury  returned  a  verdict  of  guilty 
but  insane,  and  the  prisoner  was  or- 
dered to  be  detained  during  His  Majes- 
ty's pleasure. 

It  is  well  to  point  out  here  that  in 
many  cases  of  withdrawal  of  the  libido, 
using  libido  in  the  widest  sense  of  the 
word,  implying  the  sense  of  social  obli- 
gation as  well  as  the  specialized  sexual 
feeling,  from  the  external  world,  the 
patient  is  happier  than  he  would  be  if 
normal  because  in  the  dissociated  or 
schizo-phrenic  state  he  has  a  world  of 
phantasy  to  which  he  can  retire  and 
shelve  the  responsibilities  that  he  has 
not  the  moral  force  to  face.  As  Dr. 
Putnam  points  out  a  child  may  be 
brought  to  this  state  by  the  "selfish 
devotion  of  the  parents  creating  a  sim- 
ilar exclusiveness  in  the  child's  mind 
that  chain  him  to  a  set  of  private  grat- 
ifications which  become  sensuous  and 
exacting  in  proportion  as  they  are 
asocial,"  and  he  commends  a  system  of 
education  which  includes  an  intelligent 
self  scrutiny  as  opposed  to  emotional 
introspection  to  develop  self  reliance 
and  the  recognition  of  community  obli- 
gations.   I  have  known  individuals  who 
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could  at  will  pass  into  a  phantasy  exist- 
ence for  short  periods  with  complete 
change  of  personality  and  conduct  and 
having  no  recollections  of  their  true  life 
in  the  present.  The  transition  stage  is 
marked  bj  about  thirty  seconds  or  less 
of  deep  unconsciousness  with  stertorous 
breathing,  then  a  deep  sigh  and  follow- 
ing that  a  spontaneous  course  of  con- 
duct indicating  anachronisms  and  other 
disorientation.  In  the  trance  slate  the 
face  has  been  pale  and  the  pupils  con- 
tracted even  in  the  dusk  in  my  expe- 
rience. A  most  perfect  illustration  of 
this  1  saw  recently  in  a  lady  to  whom 
I  was  introduced  by  Miss  Sterry  of  the 
I. ii-  Angeles  Herald  and  in  the  latter's 
house.  No  one  present  had  any  idea 
that  such  a  condition  would  be  brought 
about  during  a  simple  parlour  game. 
Reawakening  was  sudden  in  this  case. 
The  same  phenomenon  is  seen  in  extra- 
induced  hypnosis. 

Again  let  me  make  this  point  in  the 
psychology  of  paranoia  perfectly  clear. 
The  normally  socialized  man — that  is,  a 
man  who  has  sublimated  all  of  his  in 
fantile  homosexuality  into  social  in- 
stinct save  what  has  become  heter 
osexuality  has  not  one  scrap  of  sub- 
conscious suspicion  that  his  fellow-men 
entertain  sexual  feelings  towards  him, 
and  therefore,  he  has  no  tendency  ro 
shrink  from  them — he  is  not  filled  with 
unaccountable  prejudices  against  cer- 
tain individuals,  but  extends  the  glad 
hand  to  all  in  a  frank  and  cpon  way 
and  any  objections  he  may  have  to  indi- 
viduals are  fully  conscious  and  logically 
justified.  On  the  other  hand  the  impei' 
fectly  sublimated  individual  shrinks 
back  from  his  fellow-men  because  of 
these  unconscious  suspicions  and  he 
will  often  be  causelessly  and  unduly 
jealous  of  other  men's  relations  with 
his  wife,  lie  will  also  have  vague  feel- 
ings of  others  influencing  him  at  a  dis- 
tance and  many  other  symptoms  indi- 
cating a  split  in  the  personality,  and  so 
on  by  all  degrees  up  to  fully  developed 
paranoia.      Obviouslv    the    dutv    of    the 


physician  is  to  put  the  patient's  rela- 
tions with  his  fellow-men  on  a  sound 
and  wholesome  footing  by  educating 
him  in  true  social  feeling  and  holding 
up  a  mirror  which  shows  him  the  nature 
and  origin  of  his  absurd  conduct.  To 
be  able  to  look  at  these  matters  scien- 
tifically and  without  feeling  is  proof  of 
our  own  sublimation:  we  have  failed  in 
sublimation  in  proportion  to  t lie  horror 
which  we  feel  for  the  pervert  just  as 
the  repressed  homo-sexualist  has  a  hor- 
ror of  his  fellow-men  whom  he  unjustly 
and  unconsciously  suspects,  such  suspi- 
cions arising  out  of  his  Mil]  more 
deeply  repressed  wish,  it  is  well  known 
that  the  hysterical  young  lady  who  has 
repressed  a  seduction  wish  is  the  very 
one  to  be  most  apt  to  accuse  a  man 
unjustly  of  making  unwelcome  and  im- 
proper advances  to  her.  1  have  noticed, 
and  it  is  important  to  be  prepared  to 
find,  that  the  man  witli  a  psychoneurotic 
symptom  owing  to  the  repression  of  a 
small  remnant  of  his  infantile  homo- 
sexuality, and  who  is  making  strong 
efforts  towards  sublimation  under  your 
direction,  may  in  the  transitional  stage 
swing  to  unrestrained  social  bonhomie 
as  well  as  excessive  heterosexual  indul- 
gence. In  this  way  he  may  become 
both  a  prey  to  neurasthenia  and  to 
thieves  and  confidence  men  who  get 
him  at  the  psychological  moment  and 
may  succeed  in  their  schemes  be  he 
ever  so  intelligent.  1  have  known  this 
to  occur  more  than  once,  and  the 
schemes  were  mostly  of  the  "coopera- 
tive ' '  variety. 

J  had  a  very  well  developed  young 
lady  under  my  care  at  Talboc 's  Sani- 
tarium on  Normandie.  who  had  been 
married,  but  was  so  asexual  that  her 
husband  had  left  her.  I  was  told  she 
used  to  treat  him  as  a  spiritual  son  or 
some  such  nonsense.  She  subsequently 
developed  complete  and  hopeless  para- 
noia, calling  herself  the  great  prophet- 
ess, being  persecuted  by  everyone, 
hating  the  parents  she  had  loved,  and 
desiring   only   to   be   quit   of   this   grimy 
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flesh  (repressed  narcism.)  Hev  uterus 
was  the  size  of  a  small  walnut.  She 
was  very  cultured,  a  beautiful  musician 
and  sculpturess.  By  suggestive  treat- 
ment I  was  able  to  stop  her  raving  and 
induce  her  to  return  to  her  piano  and 
singing  and  keep  ducks  in  the  back 
yard.  At  this  point  her  parents  thought 
she  was  so  well  that  it  would  be  advis- 
able to  call  in  an  osteopath  for  massage 
treatment  for  her  spine.  I  protested 
but  did  not  demur.  Three  months  later 
I  was  asked  to  see  her  again.  She  had 
slipped  far  back,  showed  signs  of  de- 
mentia and  is  now  in  Patton.  I  believe 
that  dementia  praecox  is  an  atavistic 
disease,  and  the  most  that  psycho-analy- 
sis can  do  is  to  unearth  the  complexes 
in  the  early  stages  of  the  disease  or 
between  the  attacks  and  direct  educa- 
tion against  the  hereditary  tendency  to 
backslide.  But  turning  from  these  ex- 
tremes, let  us  suppose,  as  so  often  hap- 
pens unfortunately,  at  this  unstable 
period  of  life — the  stage  of  normal 
homosexuality— the  child  is  tampered 
with  mentally  or  physically  by  some 
older  person.  The  experience  may,  un- 
derneath the  terror,  cause  just  sufficient 
bodily  pleasure  as  to  bring  about  a 
fixation  of  a  certain  portion  of  this 
homosexual  impulse  in  the  form  of  per- 
sistent memory  in  the  subconscious  and 
a  persistent  repressed  desire  which  will 
ever  after  be  at  conflict  in  the  subcon- 
scious mind  with  the  later  acquired 
normal  heterosexual  impulse.  The  inci- 
dent is  completely  forgotten  but  not 
lost,  and  thus  there  is  a  mental  conflict 
between  the  normal  sexual  craving  and 
the  affect  or  sum  of  emotions  which 
remain  attached  to  the  old  forgotten 
trauma.  Moreover  since  every  emotion, 
that  is  not  allowed  adequate  expression, 
will  break  out  in  some  other  form,  this 
mental  conflict  takes  the  form  of  a 
bodily  symptom,  or  borrowing  Dr. 
Ernest  Jones'  conception  of  "compro- 
mise" it  will  be  more  accurately  stated 
that  the  symptom  is  a  compromise  be- 
tween desire  and  the  effort  on  the  part 


of  the  owner  of  that  desire  to  hide  the 
knowledge  of  the  existence  of  that  de- 
sire from  himself,  the  whole  process  or 
conflict  being  carried  on  just  beyond 
the  border  of  the  field  of  consciousness 
and  on  its  fringe.  I  will  give  you  an 
example  of  a  case  of  this  precise  kind. 
A  fellow  student  of  mine  had  a  per- 
sistent habit  amounting  to  a  definite  tic 
of  brushing  the  hair  back  from  his  fore- 
head with  a  quick  convulsive  movement 
and  had  done  so  from  about  the  age  of 
nine,  as  far  as  he  could  remember.  He 
was  aware  that  the  act,  which  was  dis- 
tressingly noticeable,  was  due  to  some 
vague  mental  unrest.  Knowing  that  I 
was  interested  in  such  matters  he  asked 
me  with  considerable  diffidence  my 
opinion  of  the  origin  thereof,  and  the 
best  way  to  overcome  the  habit.  With 
the  off-handedness  that  characterizes 
our  dealings  with  other  medicos  as  op- 
posed to  regular  patients,  I  said  "Look 
into  your  sexual  life  and  I  expect  you 
will  find  it.  He  assured  me  that  this 
was  perfectly  normal  as  far  as  can  be 
with  an  unmarried  man,  but  that  he 
would  give  the  matter  thought  and  re- 
member all  he  could  and  let  me  know. 
He  did  not  get  very  far  until  one  day 
he  submitted  to  me  a  dream  he  had  ex- 
perienced, after  an  evening  of  reminis- 
cent introspection.  He  dreamt  he  was 
in  a  large  hall  witn  a  crowd  of  people, 
and  he  was  talking  to  one  particularly 
elegant  woman  whom  he  did  not  recog- 
nize, but  for  whom  he  had  a  great 
liking;  when  in  dashed  a  vague  shadowy 
distorted  figure  like  a  gargoyle — half 
terrible  and  half  humorous,  and  he  had 
the  impression  that  this  creature  was 
the  lady's  husband.  The  apparition 
threatened  him  with  a  knife,  but  was 
disarmed  by  his  lady  friend.  He,  the 
dreamer,  escaped  and  went  through 
some  vague  adventures  with  some  other 
ladies  in  some  other  place,  but  pres- 
ently found  himself  back  again  in  the 
large  hall  and  was  talking  to  the  com- 
pany when  in  dashed  the  gargoyle  again 
and   threatened   him   with   a   gun.      His 
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particular  lady  friend  said  "Oh,  T 
thought  I  had  hidden  the  },'un  from  my 
brother";  so  the  dreamer  again  fled, 
pursued  by  the  gargoyle  and  after  a 
long  chase  he  turned  to  face  the  enemy 

whom  lie  could  no  longer  see  and  reach- 
ing in  !iis  pocket  for  ;i  weapon  found 
that  he  had  none,  BO  that  he  stood 
facing  the  danger  unarmed.  At  this 
point  he  awoke  in  a  profuse  perspiration 
as  is  usual  when  a  dream  touches  the 
deepest  complex.  Now  in  interpreting 
this  dream,  quite  apart  from  association 
tests,  which  must  always  be  used  in 
conjunction,  we  have  to  bear  in  mind 
that  certain  symbols  occurring  in 
dreams  always  mean  the  same  thing,  or 
do  so  often  as  to  be  almost  constant. 
The  first  thing  we  can  see  is  that  he 
was  in  a  crowd.  Now  the  presence  of  a 
crowd  of  people  always  indicates  a 
secret,  and  the  bigger  the  crowd  the 
bigger  the  secret.  The  principal  actor 
in  every  dream  is  the  dreamer  himself — 
no  matter  what  form  he  assumes.  In 
this  case  he  was  present  in  his  own  per- 
sonality. His  persecutor,  the  gargoyle. 
was  vague  and  shadowy  and  was  to  him 
half  humorous  and  half  terrible  so  that 
whatever  it  represented  was  deeply  hid- 
den in  memory  and  much  repressed. 
Moreover  fear  in  the  dream  is  always 
repressed  lust,  hence  it  was  connected 
with  sexuality,  just  as  anxiety  in  our 
waking  hours  is  so  closely  associated. 
An  attack  with  a  dagger  is  always  a 
sexual  attack.  Many  ladies  dream  of 
being  stabbed  in  the  breast,  inherent 
modesty  causing  the  upward  displace- 
ment. So  you  see  that  our  dreamer  was 
in  danger  of  a  sexual  attack  from  a 
vague  male  creature  who  he  thought  at 
first  was  the  husband  of  his  lady  friend 
that  stood  for  "every  woman,"  and 
the  gargoyle  was,  therefore,  in  a  posi- 
tion to  interfere  with  the  attainment  of 
his  normal  desires.  But  the  woman  dis- 
arms the  gargoyle,  which  means  that  his 
normal  impulse,  even  in  infancy,  over- 
came the  pathological  psychical  trauma 
which,     however,     did     not     completely 


Leave  him  but  pursued   him   with  a  gun 

which  is  one  stage  more  remote  than  a 
dagger.  And  then  the  woman  in  the 
dream    reveals    the    great    secret   when 

she  exclaims  "I"  thought  I  had  hidden 
the  gun  from  my  brother."  And  here 
also  we  seethe  unconscious  effort  on 
the  part  of  the  dreamer  to  deny  the 
sexual  relationship  between  the  gar- 
goyle and  "woman."  Of  course 
when  he  turns  to  face  his  enemy  he  has 
no  weapon  because  he,  himself,  is  het- 
erosexual and  not  homosexual  on  the 
active  side.  His  infantile  homosexual 
experience  was  passive.  Careful  asso- 
ciation tests  revealed  the  whole  matter. 
He  was  able  to  recollect  that  between 
the  age  of  four  and  five  his  older 
brother  would  get  into  his  bed  in  the 
morning.  He  cannot  recollect  what  oc- 
curred beyond  that  he  vaguely  had  a 
new  interest  in  life.  He  recollects  his 
brother  being  severely  punished  and  the 
visits  ceased  forthwith,  leaving  him 
with  a  sense  of  loss.  All  this  I  verified 
later  from  his  old  nurse  who  was  living 
in  London  at  the  time.  Thenceforth  he 
suffered  terrible  nightmares  for  a  long 
time,  strongly  masochistic  in  nature, 
the  culminating  terror  ending  in  volup- 
tuous resignation.  At  the  age  of  about 
eight  he  had  a  really  serious  love  affair 
with  a  girl  of  fourteen  in  which  his 
mental  attitude  was  masochistic  and 
thereafter  he  was  greatly  and  con- 
sciously attracted  by  women.  At  about 
the  age  of  nine  the  present  tic  com- 
menced and  he  went  through  a  period 
of  coprolalia,  and  was  severely  punished 
for  swearing  like  a  trooper.  His  con- 
stant companion  during  These  years  was 
a  sister  about  his  own  age  who  wore  a 
long  fringe — he  abhorred  fringes  there- 
after. He  saw  little  of  the  brother  in 
question.  He  never  had  a  homosexual 
thought  until  a  schoolmaster  made  un- 
successful overtures  to  him  at  the  age 
of  twelve,  which  greatly  aggravated  his 
trouble,  and  thenceforth  he  became 
somewhat  unsociable  towards  other 
boys,  which  in  spite  of  his  being  both 
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efficient  in  work  and  athletics  caused 
him  to  be  unpopular  with  the  majority, 
the  which  his  peculiar  habit  tended  to 
increase.  After  we  had  discussed  the 
matter  from  every  angle  his  mountain 
of  trouble,  which  had  been  buried  in 
the  subconscious,  shrank  to  a  mole  hill 
under  the  sunlight  glare  of  conscious- 
ness and  he  became  normal;  after  re- 
gaining full  self-confidence  in  his  sub- 
limation he  attained  the  success  and  the 
respect  of  his  fellows  which  he  de- 
served. But,  you  will  say,  "every 
dream  is  symbolical  of  a  repressed 
wish."  Where  is  the  wish  here?  The 
repressed  wish  is  the  old  forgotten  wish 
in  infancy  for  his  brother  that  had 
never  had  an  outlet  or  the  opportunity 
of  dissipation  through  knowledge,  and 
that  wish  being'  so  at  variance  with  his 
now  fully  developed  normal  sexual  de- 
sires a  mental  conflict  was  present  of 
such  a  nature  that  he  never  could  have 
by  himself  analyzed. 

Time  will  not  permit  me  to  multiply 
instances  of  every  stage  so  I  will  now 
mention  the  hysterias  due  to  trauma 
and  faulty  adjustment  after  the  period 
of  attainment  of  full  heterosexuality. 
By  the  time  the  individual  reaches  this 
stage  much  of  the  original  energy  has 
become  sublimated  into  social  instinct. 
Dr.  Harvey  McNeil  referred  a  case  to 
me  some  months  ago  of  a  man  of  thirty- 
eight  who  had  been  under  the  care  of 
a  whole  list  of  leading  specialists  in  the 
East  and  had  been  told  the  same  thing 
everywhere,  viz.,  that  he  had  an  un- 
classified disease  of  the  spinal  cord, 
and  that  they  would  have  to  watch  him 
as  they  could  give  him  no  definite  prog- 
nosis. This  man  was  rigid  from  head  to 
foot,  his  neck  was  rigid  so  that  he  could 
not  look  right  or  left,  save  by  turning 
the  eyes;  his  abdomen  was  as  hard  as 
a  board,  he  swung  himself  along  by  the 
hips  and  "walked  with  sticks.  He  would 
not  bend  his  knees.  His  intelligence 
was  excellent  and  his  general  mental 
state  that  of  a  clean  minded,  sociable, 
logical    fellow.      After    examination    I 


told  Dr.  McNeil  that  I  was  as  certain 
as  one  can  be  of  anything  that  his  brain 
and  cord  were  perfectly  healthy,  and 
that  his  disease  was  psychical.  But 
when  I  suggested  a  deep  sexual  complex 
my  colleague  actually  laughed.  Never- 
theless he  gave  me  two  days  in  which 
to  treat  him.  I  took  him  to  the  Cali- 
fornia Hospital,  and  with  the  assistance 
of  Dr.  McNeil  placed  him  between  the 
first  and  second  degrees  of  narcosis  and 
made  certain  counter-suggestions,  after 
which  we  deeply  anaesthetised  him  and 
found  only  ankylosis  of  the  neck  sec- 
ondary to  the  prolonged  muscular 
spasm.  On  lis  recovery  from  the  sug- 
gestive treatment,  the  abdomen  and 
limb  muscles  remained  relaxed,  and  next 
day  I  sat  down  for  a  long  siege  of 
psychoanalysis.  It  transpired  that  he 
was  as  a  youth  of  an  intensely  passion- 
ate and  intensely  conscientious  disposi- 
tion, that  he  had  twenty  years  ago  rela- 
tions with  a  lady  and  had  gone  through 
a  period  of  agonizing  suspense  for  fear 
she  would  become  pregnant.  He  had 
reflected  much  upon  the  injustice  that 
would  be  done  to  a  woman  by  man's 
indulgence  and  thenceforth  became  a 
celibate.  This  sudden  repression  coupled 
with  the  firm  conviction  that  he  had 
played  an  unworthy  part  induced  what 
I  may  term  an  "unworthiness  com- 
plex. "  The  alternative  is  often  suicide. 
I  can  recall  cases  of  intellectual  repres- 
sionists  who  have  stabbed  or  shot  them- 
selves in  the  breast,  and  who  would  not 
have  been  under  normal  conditions  at 
all  unstable.  He  literally  shrank  into 
his  shell  and  looked  neither  to  the  right 
nor  to  the  left.  He  lived  in  a  state  of 
tension  which  naturally  spread  to  the 
skeletal  muscles  and  just  as  we  stiffen 
up  our  muscles  under  a  sudden  effort  of 
self-control,  so  did  his  subconscious 
mind  chronically  stiffen  up  his  muscles. 
All  the  while  was  present  the  eternal 
idea  ' '  I  am  unworthy  of  divine  woman  ' ' 
or  thoughts  to  that  effect,  all  of  which 
was  eventually  forgotten  and  he  consid- 
ered himself,  doubtless,  a  perfect  exam- 
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pie  of  subliniation  without  a  sexual 
thought.  You  will  readily  see  that  in 
the  educating  process  I  had  a  difficult 
task  to  perforin  in  inculcating  a  broad, 
practical  living  basis  without  violating 
his  excellent  principles.  That  I  was 
aide  to  accomplish  my  object  you  may 
infer  from  the  following  letter  to  Dr. 
McNeil  from  the  patient  himself: 

September  1st,  1914. 
Dr.  H.  G.  McNeil, 

No.  50*3  Exchange  Building, 
Los  Angeles,  California. 

My  Dear  Doctor: — 

Your  letter  of  the  14th  ult.  was  for- 
warded to  me  from  Monrovia.  I  wish 
to  thank  you  for  the  candid  and  con- 
scientious manner  in  which  you  treated 
me.  It  will  doubtless  interest  you  to 
know  that  about  a  week  after  leaving 
the  hospital  I  began  to  improve  some- 
what and  before  leaving  the  vicinity  of 
Los  Angeles,  walked  through  the  Ford 
Assembling  Plant,  which  necessitated 
my  walking  up  the  five  flights  of  stairs, 
all  around  the  various  floors  and  down 
again — this  caused  a  special  brand  of 
stiffness  to  set  in  as  well  as  spasms  of 
some  of  my  leg  muscles,  which  made 
them  feel  like  great  shafts  of  steel  per- 
meated through  and  through  with  pain. 
This  lasted  for  about  four  or  five  days — 
during  the  meantime  I  was  enroute  in 
an  auto  for  Arizona,  which  trip  lasted 
eight  days — during  the  trip  we  camped 
out  on  the  desert  every  night  and  pre- 
pared our  own  meals;  the  return  to  Ari- 
zona rounded  out  about  2300  miles  of 
auto  ride  ever  the  worst  kind  of  desert 
and  mountain  roads,  etc.,  within  a 
month.      Two    days    after     my     arrival 

in I  began  to  relax  and  during 

the  past  ten  days  have  been  more  limber 
and  free  from  pain  than  I  have  been 
at  any  time  during  the  past  two  years. 

I  shall  be  pleased  to  have  you  convey 
this     information,     together     with     my 
kindest   regards,  to  Dr.  Reynolds. 
Very  truly  yours, 

X.   Y.   Z. 

T  will  quota  another  case  of  Dr.   Mc- 


Neil's as  h<  can  so  easily  contradict 
any     misstatements,     in     illustration     of 

what  I  Bee  verj  frequently.  Dr.  McNeil 
asked  me  to  see  a  lady  on  Sunset  Boule- 
vard complaining  of  severe  pain  in  the 
region  of  fche  appendix,  that  he  had  con 

eluded  was  hysterical.  T  found  a 
healthy,  well  nourished,  good  looking 
woman  of  very  feminine  type,  making 
a  tremendous  fuss.  The  abdomen  was 
free  from  any  rigidity  except  occasional 
spasms  and  the  temperature  was  normal. 
The  case  was  palpably  hysterical  so  I 
decided  to  take  the  husband  aside  and 
talk  with  him.  He  was  a  large,  gentle 
natured  and  rather  weak  kneed  man 
and  he  told  me  that  whenever  he  at- 
tempted intercourse  his  wife  would 
complain  of  this  pain  high  up  in  the 
abdomen.  He  had  always  been  very 
gentle  with  her  and  latterly  had  been 
compelled  to  abandon  attempts  alto- 
gether and  she  was  getting  worse.  The 
painful  symptom  was  obviously  the  un- 
conscious expression  or  equivalent  of  a 
repressed  wish  on  the  part  of  a  very 
masochistic  woman  for  a  more  sadistic 
husband  and  1  instructed  him  accord- 
ingly with  the  result  that  the  next  day 
I  found  a  smiling  happy  woman  sitting 
up  sewing  rtnd  she  has  had  no  more  ap- 
pendicitis. She  had  obtained  the  real 
attention  in  place  of  the  substitute. 
Naturally  I  am  fully  aware  of  the  ter- 
rible danger  of  a  mistaken  diagnosis  in 
such  a  case,  but  when  you  can  be  sure 
of  the  exact  state  of  affairs  it  is  an 
important  duty  to  re-establish  a  happy 
family. 

The  cases  of  pseudocyesis  and  func- 
tional amenorrhoea  I  have  found  can  be 
usually  traced  to  a  deep  maternity  de- 
sire, and  it  is  this  desire  repr 
rather  than  fear,  that  causes  the  delin- 
quent girl  to  have  amenorrhoea  which 
is  not  due  to  pregnancy. 

I  have  recently  seen  a  ease  of  total 
functional  amblyopia  in  a  girl  whose 
lover  was  going  East,  from  the  repres- 
sion of  the  desire  to  see  charms  else- 
where.    The  pupils  were  widely  dilated 
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and  at  times  there  was  divergent 
strabismus.  It  cleared  up  slowly  and 
two  days  after  the  psychoanalysis  she 
was  quite  well. 

Some  may  ask  why  I  lay  such  stress 
upon  the  sexual  life  and  why  should  not 
other  departments  of  the  mental  life  be 
responsible  for  the  psychoneuroses.  If 
any  further  explanation  is  needed  to 
show  that  other  ideas  are  not  so  fre- 
quently repressed,  I  will  point  out  that 
the  sexual  sphere  is  the  only  side  of 
the  mind  that  is  not  educated  in  the 
school,  and  that  this  most  powerful 
emotional  zone  is  the  only  one  that  is 
left  to  chance  development  and  is 
shrouded  in  most  baffling  mystery.  The 
other  mental  processes  are  chained  to  it, 
having  sprung  from  the  original  undif- 
ferentiated libido  as  from  a  parent 
fount,  so  that  education  in  social  obliga- 
tion will  tend  to  lead  the  sexual  life 
into  normal  healthy  development,  and 
conversely  degradation  of  sexual  func- 
tion and  early  instinct  will  tend  to 
destroy  the  sense  of  social  obligation. 
Should  you  think  that  I  am  begging  a 
question  at  least  you  will  admit  that  if 
unevenness  of  education  of  the  mind  is 
an  undesirable  and  dangerous  thing  that 
under  existing  conditions  the  weak 
point  in  the  education  of  the  child  is 
likely  to  be  chiefly  in  the  sexual  sphere. 
I  cannot  lay  too  great  stress  on  the 
education  in  social  obligation  since 
social  obligation  is  the  nearest  off-shoot 
of  the  original  libido  next  to  the  spe- 
cialized sexual  desire. 

Whenever  you  meet  a  vindictive,  un- 
just and  vengeful  person  full  of  un- 
reasoning prejudices  you  may  regard 
that  person  as  having  failed  in  the 
sublimation  of  a  certain  portion  of  his 
homosexual  component  which  the  repres- 
sion converts  into  prejudice  and  your 
diagnosis  will  often  be  confirmed  by  the 
presence  of  other  psychoneurotic  ten- 
dencies. On  the  other  hand  it  is  notice- 
able that  the  complete  and  absolutely 
unrepressed  homesexualist  is  often  a 
very     popular     fellow     indeed     except 


amongst  those  who  are  aware  of  his 
peculiarity.  There  is  no  effort  at  sub- 
limation and  there  are  no  repressions  in 
such  an  individual.  Many  heterosex- 
uals who  show  signs  of  being  imper- 
fectly socialized  owe  their  failure  in 
this  respect  to  a  faint  tinge  of  the  old 
infantile  homosexual  component  heavily 
repressed.  Few  realize  the  early  age  at 
which  the  promptings  come  from  the 
erogenous  zones.  Look  up  Krafft 
Ebing's  psychopathia,  page  7.  He 
quotes  Mantegazza's  Physiology  of 
Love  and  shows  how  that  author  draws 
a  "beautiful  picture  of  the  bodings  and 
yearnings  of  a  wakening  love  of  mys- 
terious sensations,  foretastes  and  im- 
pulses that  fill  the  heart  long  before  the 
period  of  puberty  has  arrived.  Psycho- 
logically speaking  this  is  perhaps  the 
most  momentous  epoch  of  life  for  the 
wealth  of  ideas  and  sentiments  engen- 
dered through  it  form  the  standard  by 
which  psychic  activity  may  be  meas- 
ured. "  There  is  practically  nothing 
else  that  our  patients  repress,  the  moral 
man  is  not  a  pickpocket,  and  the  pick- 
pocket is  not  ashamed  of  it.  He  does 
not  repress  the  memory  of  it — he  glories 
in  it.  Consciousness  is  feeling,  and  if 
a  man  has  a  delicately  poised  intellect 
the  penalty  is  an  abnormal  sensitiveness 
in  all  realms  of  feeling  including  the 
ethical  sense  and  an  especial  vulner- 
ability in  the  realm  of  his  mental  sexual 
life,  a  realm  that  by  convention,  is 
shrouded  in  mystery  for  the  youngster, 
and  being  least  open  to  scrutiny  will 
hide  its  wounds  until  they  fester  in 
obscurity.  It  behoves  those  persons 
who  had  a  gentle,  temperate  mother 
and  a  judicious  father  who  taught  the 
right  and  the  wrong  to  give  sympa- 
thetic consideration  to  the  poor  little 
devils  who  ran  the  gauntlet  of  unduly 
sensuous  mothers,  nonchalant  fathers 
and  the  evil  associates  of  a  large  public 
school  with  nothing  but  the  hereditary 
impulse  to  normal  development  to  keep 
them  on  the  road  to  mental  sexual 
health.     And  thus  it  will  be  seen  that 
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this  specialized  mental  activity  may  be 
either 

1.     Normally  gratified 

8.     Perverted 

3.  Normal  or  abnormal — it  may  be 
sublimated  into  religion,  work, 
art,  poetry  and  various  other  ac- 
tivities— especially  social  obliga- 
tion. 

4.  Repressed  to  reappear  as  a 
psychoneurosis  or  hysteria. 

The  great  difficulty  with  some  people 
appears  to  be  the  understanding  of  the 
tact  that  an  idea  can  exist  in  the  mind 
and  he  unconscious  to  the  extent  that 
it  can  not  at  will  be  summoned  onto  the 
table  of  consciousness  by  any  magic 
acadabra  except  psychoanalysis,  and  the 
difficulty  further  molts  when  you  con- 
sider that  the  idea  itself  and  the  emo- 
tion that  was  once  attached  to  it  are 
two  separate  things  •  and  if  an  associa- 
tion comes  into  the  field  of  conscious- 
ness that  is  linked  more  or  less  closely 
to  the  original  idea  it  will  arouse  the 
emotion  without  reviving  the  memory 
to  the  extent  that  the  individual  may 
unconsciously  blush  from  the  sense  of 
guilt  that  is  aroused  he  knows  not  why, 
or  in  the  effort  to  hold  down  the  other 
links  in  the  chain  leading  to  the  mem- 
ory itself  that  is  so  much  hated,  will 
give  vent  to  some  quick,  more  or  less 
purposive  gesture  generally  one  that 
has  been  formed  by  habit  such  as  a 
tideway  jerk  of  the  head  or  a  shrug  of 
the  shoulder.  The  emotion  or  affect  as 
ifl  is  called,  is  spread  like  paint  all 
along  the  links  of  the  chain  getting 
tninner  the  further  off  we  get  from  the 
original  repressed  idea.  The  original 
idea  is  buried  and  has  a  leaden  weight 
attached  to  it,  placed  there  by  the 
psychic  censor  so  that  the  patient  has 
to  ask  assistance  from  a  psychologist  to 
pull  it  up  from  the  abyss  of  the  sub- 
conscious so  that  he  can  see  it  in  its 
true  proportions  and  quality.  I  take 
full  responsibility  for  this  language  and 
whether  Freud  would  approve  of  it  or 
lot  it  is  the  logical  result  of  my  study. 
I  could  quote  by  the  dozen  cases  of 
hysteria,    of    psychoses    and    psychoneu- 


roses,  giving  rise  to  all  kinds  of  bizarre 
BymptomS  which  1  have  proved  circum- 
stantially as  well  as  analytically  were 
of  purely  repressed  sexual  origin,  or 
sexual  replacements.  No  one  has  ever 
shown  me  a  case  of  hysteria  and  proved 
to  me  that  it  was  due  to  any  other 
cause.  Wise  indeed  were  the  ancients, 
for  does  not  "  hysterion "  mean  a 
uterus.  Moreover,  given  a  repressed 
idea  with  a  sufficiently  indelible  affect 
unexpended,  and  associations  will  clus- 
ter  around  it  as  a  snow  ball  gathers 
snow,  until  innumerable  chance  phrases 
and  incidents  are  sufficient  to  evoke 
symptoms — the  physical  homologues  of 
unconscious  mental  conflicts. 

Finally  let  me  point  out  to  those  in 
our  ranks  like  Dr.  Mercier  who  scoff  at 
Freud,  that  Freud's  doctrines  are  our 
only  retaliation  against  the  Christian 
Scientists  who,  working  blindly  in  the 
dark,  assist  one  psychoneurotic  by  sub- 
limating his  libido  into  religion,  and  kill 
fifty  organic  cases  for  want  of  the 
knowledge  to  make  a  diagnosis  or  to 
recognize  the  limits  of  the  field  of 
psychotherapy.  Those  of  us  who  spe- 
cialize should  by  painstaking  endeavor 
cure  at  least  eighty  per  cent  of  our 
psychoneurotics  and  certainly  we  shall 
not  allow  our  carcinoma  cases  to  die 
unrelieved;  moreover  such  sublimation 
as  we  bring  about  will  be  by  reason  and 
argument  and  not  by  illogical  religious 
emotion;  but  in  the  present  state  of 
neglect  on  the  part  of  the  profession  of 
true  psychotherapy  I  cannot  find  it  in 
my  heart  to  wholly  condemn  the  Chris- 
tian Scientists. 

I  am  now  convinced  that  the  very 
unusual  cases  of  dissociation  which  T 
described  in  the  Southern  California 
Practitioner  June.  1912,  must  have  had 
a  deep  emotional  complex  underlying 
the  physical  factors  enumerated.  Dr. 
Ernest  Jones  of  London  and  Toronto 
has  written  to  me  saying  that  he  de- 
scribed the  condition  in  the  American 
Journal  of  Insanity  in  1009  in  a  paper 
on  "nightmare."'  which  T  have  not  yet 
had   the   opportunity  to  read. 

Exchange   Building. 
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BY  S.  Y.  VAN  METER,  M.D.,  LOS  ANGELES. 


Infants  are  more  prone  to  have  skin 
diseases  than  adults.  The  reason  for 
this  is  apparent  when  we  consider  the 
fact  that  the  newly  born  has  a  sudden 
transition  from  a  stable  temperature 
and  surroundings  free  from  external 
irritation  to  the  outside  world  where 
exposure  is  had  to  the  extremes  of  heat 
and  cold,  chemical  irritants  such  as  hard 
water,  soap,  coarse  talcum  powder,  dye 
stuffs,  crystals  of  inspisated  olive  oil, 
moist  surfaces  in  apposition,  wet  dia- 
pers, salivation  during  dentition,  and 
toxins  eliminated  through  the  skin  from 
the  gastro-intestinal  tract;  actual  trau- 
matism   and    the    friction   of    clothing. 

Skin  lesions  having  their  etiology  in 
these  conditions  are  dealt  with  more  or 
less  fully  in  the  current  text-books  on 
obstetrics  and  pediatrics.  A  class  of 
cases,  however,  which  is  either  barel} 
mentioned  or  else  ignored  in  works  ox 
this  kind  is  dermatitis  medicamentosa 
or  drug  eruptions.  These  eruptions  dis- 
appear on  withdrawal  of  the  drug;  and, 
with  the  exception  of  the  physiological 
flush  of  belladonna,  probably  many  of 
them  are  not  properly  diagnosed,  as  few 
fall  into  the  hands  of  a  dermatologist. 

Among  the  drug  eruptions  are  those 
due  to  the  ingestion  of  antipyrene,  ar- 
senic, belladonna,  bromides,  chloral, 
iodides,  mercury,  opiates,  quinine  and 
salicylates. 

This  paper  will  be  limited  to  the  con- 
sideration of  the  bromide  eruptions. 

Bromides  are  freely  absorbed  from 
the  intestines  and  circulate  in  the  blood 
as  bromides.  Next  to  the  blood  serum 
in  bromine  content  is  the  mother's 
milk.  A  smaller  amount  is  found  in 
tears,  saliva  and  the  skin.  In  the  blood 
and  secretions  a  variable  percentage  of 
chloride  is  replaced  by  bromide;  hence 
in  a  diet  low  in  sodium  chloride,  a 
larger  percentage  of  chloride  is  replaced 
than  in  a  diet  in  which  table  salt  is 
freely  taken. 

*Read    before    the    Los    Angeles    Obstet 


Elimination  takes  place  through  the 
kidneys,  mother's  milk;  and,  to  a  lesser 
degree,  through  the  intestines  and  skin, 
in  the  order  named. 

Through  renal  insufficiency  or  a  defi- 
cient salt  diet,  the  elimination  of  bro- 
mides is  often  quite  slow.  Eabuteau 
found  bromine  in  the  urine  a  month 
after  the  discontinuance  of  the  drug. 
Simankowsky  found  bromine  in  the 
urine  of  a  dog  four  months  after  53 
grammes  of  sodium  bromide  had  been 
gi"ven  in  divided  doses. 

The  slowness  of  elimination  in  cer- 
tain cases  accounts  for  the  fact  bromide 
eruptions  sometimes  do  not  appear  until 
after  the  discontinuance  of  the  drug. 
These  eruptions  may  simulate  almost 
any  skin  disease,  though  the  commonest 
form  is  an  acne. 

Why  some  individuals  can  take  bro- 
mides with  impunity  over  long  periods 
of  time  without  any  skin  manifesta- 
tions, while  others  two  days  after  taking 
small  doses  have  a  skin  eruption  is  a 
question  to  be  settled.  The  easiest  ex- 
planation is  that  it  is  an  idiosyncracy, 
or  shall  we  call  it  drug  anaphylaxis. 
Case  Report. 

Mrs.  F.  is  the  wife  of  a  physician,  42 
years  old,  para  VI.  Had  left  breast  re- 
moved for  carcinoma  four  years  pre- 
vious by  Dr.  Beckett,  with  no  apparent 
secondary  manifestations.  Was  exces- 
sively nervous  the  last  three  months  of 
pregnancy  necessitating  the  use  of  15 
grains  strontium  bromide  t.  i.  d.  to  the 
end  of  pregnancy,  when  it  was  discon- 
tinued. 

A  boy  baby  was  born  June  15,  1913, 
vertex,  L.  O.  A.  Length  of  labor  seven 
hours,  weight  eight  pounds.  The  baby 
was  normal,  except  the  skin  was  pep- 
pered all  over  with  a  fine  vesicular 
eruption,  which  disappeared  before  the 
mother  left  the  hospital. 

The  baby  was  nursed  with  the  remain- 
ing breast, 
rical  Society,    March   13,    1915. 
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About  three  weeks  after  birth,  groups 
of  pimples,  as  the  mother  described 
them,  appeared  on  the  face.  The  father 
was  out  of  town,  and  the  mother  con- 
sidered them  prickly  heat  as  the 
weather  was  warm.  The  baby  seemed 
otherwise  normal  and  she  thought  no 
more  of  the  matter  until  the  contents 
of  the  vesicles  became  yellow.  The 
eruption  was  then  first  seen  by  the 
writer.  There  were  twenty  or  thirty 
groups  of  pustules  on  the  cheeks,  fore- 
head and  scalp,  and  one  or  two  on  one 
forearm  and  leg.  These  groups  were 
about  half  an  inch  in  diameter  and  re- 
sembled a  flattened  raspberry,  light  yel- 
low in  color. 

A  tentative  diagnosis  was  made  of 
eczema.  As  more  groups  came  out,  the 
case  was  referred  to  Dr.  Ealph  Williams 
for  diagnosis.  His  verdict  was  the  con- 
dition was  a  bromide  eruption,  basing 
his  conclusion  on  the  description  of  the 
lesions  by  Crocker. 

I  will  quote  the  description  of  Crocker 
which  accurately  described  the  erup- 
tion : 

"Boundish  elevations  on  face  and 
limbs.  The  tops  of  these  elevations  are 
covered  with  minute  closely  aggregated, 
yellow  pustular  points,  almost  like  a 
carbuncle,  but  there  is  no  red  border  or 


brawney  indurations,  and  the  swellings 
are  soft  almost  fluctuating,  and  dry  into 
a  scab  in  the  center  when  there  are 
pustular  points  on  the  periphery.  Ulti- 
mately a  yellowish  or  black  (from  hem- 
orrhage) " — in  this  case  they  were 
black — "irregular  scab  is  formed,  and 
when  this  is  removed  an  irregular  ulcer 
may  be  left;  but  as  a  rule  if  the  drug 
is  not  continued  the  lesions  dry,  the 
swelling  subsides  and  the  scab  is  thrown 
off  without  even  leaving  a  scar,  though 
the  skin  has  a  purplish  or  brownish 
stain  on  the  site  of  the  eruption  for  a 
considerable  time. ' ' 

The  baby  was  weaned  and  shortly  the 
lesions  dried  into  black  scabs.  At  the 
present  time,  a  year  and  a  half  after 
the  disappearance  of  the  eruptions, 
there  are  a  few  hardly  perceptible,  light 
brownish  stains  on  the  site  of  the 
lesions. 

Conclusions. 

1.  Bromine  is  eliminated  to  a  con- 
siderable extent  through  the  mother's 
milk. 

2.  Bromide  and  iodide  eruptions  may 
simulate  almost  any  known  skin  disease. 

3.  Drug  eruptions  should  be  consid- 
ered in  the  differential  diagnosis  of  skin 
diseases  in  infancy. 

5636  Pasadena  Avenue. 
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Mr.  President  and  Fellows: 

In  discussing  Ectopic  Pregnancy  be- 
fore you  this  evening,  I  have  purposely 
omitted  much  of  the  physiology  and 
anatomy  on  the  subject,  realizing  full 
well  that  you  are  perfectly  familiar 
with  this  part  of  the  subject.  Desiring 
to  be  brief,  I  shall  go  into  the  discussion 
of  these  very  important  branches  only 
so  far  as  it  seems  necessary  to  make  my 
subject  clear. 

Ectopic   Pregnancy   is    one    of    more 


than  ordinary  interest  to  the  obstet- 
ritian  and  gynecologist. 

The  terms  Ectopic  Pregnancy,  extra- 
uterine pregnancy,  ovarian  pregnancy, 
and  tubal  pregnancy  are  often  used  in- 
discriminately. 

Ectopic  Pregnancy  covers  all  the  dif- 
ferent forms  of  pregnancy  existing  out- 
side the  cavity  of  the  uterus,  while 
tubal  pregnancy,  which  is  most  often 
used  synonymously  with  Ectopic  Preg- 
nancy,  would   not   cover   all   the    forms, 
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such  as  gestation  occurring  in  a  rudi- 
mentary horn  of  a  bicornate  uterus,  or 
one  occurring  rarely  in  the  uterine  wall, 
or  that  pathological  curiosity,  ovarian 
pregnancy. 

The  belief  of  the  existence  of  preg- 
nancy primarily  in  the  abdominal  cav- 
ity is  today  obsolete. 

The  tubal  variety  of  Ectopic  Preg- 
nancy is  not  very  rare,  Formad  found  in 
his  investigations  that  they  occurred  in 
about  one  per  cent  of  cases:  This  is  a 
little  higher  per  cent  than  is  usually 
given. 

Etiology — It  is  generally  conceded 
that  normal  fertilization  of  the  ovum 
occurs  in  the  falopian  tube  •  sperma- 
tozoa have  been  found  in  the  fimbriated 
extremity  of  the  tubes,  and  it  is  prob- 
ably here  that  the  spermatozoa  and 
ovum  usually  meet  under  normal  condi- 
tions. 

The  normal  diameter  of  the  falopian 
tubes  is  given  at  between  two  and  three 
millimeters,  while  that  of  the  ovum  is 
but  two-tenths  of  a  millimeter:  The 
disproportionate  size  between  the  tube 
and  ovum  allows  for  considerable  devel- 
opment of  the  ovum  after  impregna- 
tion; therefore,  this  phase  is  of  very 
little  importance  as  to  etiology. 

Ectopic  Pregnancy  has  been  observed 
to  often  take  place  after  protracted 
sterility;  this  may  be  due  to  salpingitis 
or  some  other  inflammatory  condition 
which  has  left  the  tube,  or  some  por- 
tions of  it,  in  a  pathological  condition, 
which  favors  the  arrest  of  the  passage 
of  the  fecundated  ovum  on  its  journey 
to  the  uterus. 

Webster  accounts  for  tubal  pregnancy 
in  many  cases  as  being  a  reversion  of 
evolution:  The  early  type  of  mammalia 
having  the  uterus  bicornate,  accounts 
for  some  of  the  women  of  the  present 
day  reverting  to  this  type. 

Other  causes  usually  given  are,  adhe- 
sions forming  constrictions  of  the  tube, 
cicatritial  contractions,  loss  of  peris- 
taltic action  of  the  tube,  tortion,  pres- 
sure  due   to   growths   of   various   kinds, 


formation  of  diverticula  in  the  tube, 
are  all  given  as  etiological  factors  in 
Ectopic  Pregnancy. 

Pathology — During  the  first  four  to 
six  weeks  of  tubal  pregnancy,  at  the 
point  of  the  lodgment  of  the  fertilized 
ovum,  the  walls  of  the  tube  become 
thinner  than  normal,  and  highly  vascu- 
lar, all  the  tissues  of  the  tube  are 
stretched,  and  the  folds  of  the  mucus 
membrane  of  the  tube  disappear. 

The  changes  that  are  physiological  in 
the  impregnated  ovum,  are  exactly  the 
same,  whether  it  be  normally  in  the 
uterus,  or  abnormally  ectopic. 

The  formation  of  the  placenta  in 
Ectopic  Pregnancy,  differs  in  many  re- 
spects from  one  developed  in  the  uterus: 
In  normal  gestation  the  uterine  mucosa, 
and  the  fetal  structures  both  contribute 
to  the  formation  of  the  placenta,  while 
in  tubal  pregnancy,  the  tubal  mucosa 
contribute  very  little  if  any  toward  its 
formation.  It  is  generally  accepted 
now  that  a  decidua  forms  in  the  tube 
during  tubal  gestation,  since  Webster 
demonstrated  it  so  completely. 

A  very  strange,  yet  physiological, 
phenomena  which  occurs  in  these  ectopic 
pregnancies  is  that  two  distinct  decidua 
form  at  the  same  time,  one  in  the  tube, 
the  other  in  the  otherwise  empty  uterus; 
the  one  in  the  uterus  is  commonly  dis- 
charged during  false  labor,  which  usually 
occurs  at  the  time  rupture  of  the  tube, 
or  tubal  abortion  takes  place. 

Orthman  in  the  "Zeitschrift  fur 
Geburts  und  Gynecology,  vol.  20,  1890" 
advances  the  opinion  that  when  an  or- 
ganized blood  clot  is  found  in  the  tube, 
it  is  almost  certain  proof  that  gestation 
has  taken  place  in  the  tube. 

In  order  to  distinguish  a  true  case  of 
early  gestation,  from  a  ruptured  hem- 
ato-salpinx  due  to  other  causes,  Orth- 
man thinks  it  not  necessary  to  demon- 
strate the  presence  of  decidua  cells  in 
the  specimen,  but  the  presence  of  chor- 
ionic villi  will  differentiate  it. 

To  any  who  may  be  interested  in  the 
more  exhaustive  study  of  the  pathology 
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of  Ectopic  Pregnancy,  I  refer  such  to  a 
most  excellent  paper  written  by  Blaud 
Sutton  on  the  subject  in  the  Lancet 
February  28th,  1891. 

Varieties — From  a  practical  point  of 
view,  we  may  consider  all  cases  of 
Ectopic  Pregnancy  as  first  being  tubal, 
as  cases  of  ovarian  pregnancy  develop- 
ing within  the  grafian  folicles  are  so 
rare,  only  thirty-five  such  cases  having 
been  reported,  they  will  not  be  consid- 
ered in  this  paper. 

Tubal  pregnancies  are  classified  ac- 
cording to  their  location  in  the  tube, 
into  ampullar,  isthmic,  and  interstitial. 
You  will  notice  that  in  my  classification 
of  these  cases  I  have  reversed  the  usual 
order,  beginning  at  the  ampullar  variety 
instead  of  the  interstitial,  because  preg- 
nancy begins  usually  at  the  outer  ex- 
tremity of  the  tube. 

The  ampullar  is  the  variety  in  which 
the  impregnated  ovum  develops  in  the 
outer  third  of  the  falopian  tube,  and  is 
far  the  most  frequent  form.  It  is  in 
this  form  that  the  impregnated  ovum 
may  be  expelled  through  the  ostium  ab- 
dominal into  the  abdominal  cavity, 
before  the  eighth  week  of  gestation. 
The  ostium  abdominal  closes  about  the 
fifth  week.  This  phenomena  constitutes 
tubal  abortion.  The  nearer  to  the  os- 
tium the  ovule  be  arrested  in  the  tube, 
the  more  likely  is  abortion  to  occur. 
Rupture  of  the  tube  may  also  occur  at 
this  point. 

The  Isthmic  variety  is  where  the 
ovum  is  arrested  in  any  portion  of  the 
tube,  between  the  junction  of  the  outer 
and  middle  third,  and  the  horn  of  the 
uterus,  and  develops  in  the  tube,  the 
same  as  in  the  uterus  so  far  as  its  ab- 
normal limitations  will  permit. 

In  case  of  rupture  of  the  tube,  it  may 
be  wholly  or  partially  discharged  in  any 
one  of  four  directions.  First  into  the 
abdominal  cavity,  second  into  the  space 
between  the  broad  ligaments.  Third 
between  a  space  formed  by  adhesions, 
between  the  tube  and  ovary.  Fourth, 
into  the  uterus. 


Interstitial — This  form  is  much  rarer 
than  the  others;  it  is  the  lodgment  and 
development  of  the  impregnated  ovum 
in  that  portion  of  the  tube  that  trav- 
erses the  uterine  wall.  Developing  thus 
in  the  wall  of  the  uterus,  it  will  follow 
the  course  of  least  resistance,  and  rup- 
ture in  that  direction,  which  may  first 
rupture  into  the  uterine  cavity  and  be 
expelled  as  an  ordinary  abortion.  Sec- 
ond, it  may  gradually  extend  into  the 
uterus,  the  placenta  remaining  attached 
to  its  original  site,  and  furnish  proper 
nutriment  to  the  growing  foetus,  thus 
permitting  the  gestation  to  go  to  term, 
and  be  delivered  as  in  normal  preg- 
nancy. Third,  it  may  rupture  outwardly 
between  the  folds  of  the  broad  ligament. 
Webster  theoretically  concluded  that 
this  variety  of  gestation  develops  in  a 
diverticulum  formed  by  the  incomplete 
fusion  of  Mueller's  ducts. 

Some  authors,  among  them  Geo.  Gray 
Ward,  in  "Johnson's  Operative  Thera- 
peutics ' '  claims  that  the  interstitial 
variety  of  tubal  pregnancy  is  the  devel- 
opment of  the  impregnated  ovum  in  a 
rudimentary  horn  of  a  uterus  unicornus. 
Dionis  was  the  first  to  report  an  au- 
thentic case  in  1718.  There  has  been 
less  than  one  hundred  cases  of  this 
variety  reported. 

Multiple  Tubal  Pregnancy — The  tube 
may  be  seat  of  a  twin  pregnancy,  when 
it  contains  two  embryos  of  the  same 
age.  Or  each  tube  contain  an  embryo. 
Finley  collected  twenty-eight  cases  in 
literature  up  to  1910.  Milligan  reported 
a  case  in  1912.  Sanger  and  Krusen 
have  reported  a  case  of  triplet  tubal 
pregnancy  all  of  the  same  age. 

Combined  Pregnancy — Is  the  occur- 
rence of  pregnancy  in  the  uterus  and 
tube  at  the  same  time.  In  1898  I  oper- 
ated on  a  case  of  this  kind  at  the  North- 
western Hospital,  Minneapolis,  Minn. 
This  woman  had  been  married  six  years, 
had  been  sterile  during  that  period.  I 
diagnosed  the  case  as  an  unruptured 
Ectopic  Pregnancy.  Operation  was  ad- 
vised, which  was  accepted.     The  usual 
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aseptic  precautions  were  observed.  The 
abdomen  was  then  opened,  and  the  tube 
containing  a  foetus  was  removed  along 
with  the  ovary.  On  further  examining 
the  case,  I  found  the  ovary  on  the  oppo- 
site side  cystic,  and  as  the  woman  had 
not  been  well  for  a  long  time  previously, 
complaining  of  much  pain  and  discom- 
fort in  the  pelvis,  the  husband  readily 
consented  to  its  removal  also,  which 
was  done.  I  observed  the  enlarged  con- 
gested uterus,  but  attributed  its  size 
and  condition  to  the  Ectopic  Pregnancy. 
The  patient  made  an  uneventful  recov- 
ery, and  was  sent  home  about  the  usual 
time.  The  pain  and  nausea,  both  of 
which  had  been  troublesome  before  the 
operation,  subsided.  I  heard  nothing 
from  the  patient  for  several  weeks  after 
her  discharge  from  the  hospital.  At 
about  the  period  of  quickening,  I  was 
called  to  see  the  case,  on  account  of  a 
prominence  of  the  abdomen,  the  family 
fearing  that  a  tumor  of  some  kind  was 
developing.  I  made  an  examination, 
and  found  her  pregnant  in  the  uterus, 
with  all  the  characteristics  of  a  normal 
pregnancy  of  four  and  a  half  months. 
This  case  went  on  to  term,  and  was  de- 
livered of  a  seven  and  a  half  pound  girl 
baby.  This  baby  has  grown  to  be  a 
beautiful  young  lady  of  about  seventeen 
summers,  healthy  and  well  developed. 

I  had  never  heard  of  a  case  of  this 
kind  before,  and  supposed  that  I  had 
witnessed  an  unprecedented  case;  but 
upon  reviewing  the  literature  I  found 
this  experience  fulfilled  the  old  adage 
"That  there  is  nothing  new  under  the 
sun,"  as  I  found  that  there  had  been 
several  cases  reported  up  to  that  time. 
Weibel  in  1905  collected  a  hundred  nine- 
teen cases  of  this  variety  from  the  lit- 
erature. 

Repeated  Ectopic  Pregnancy  has  oc- 
curred one  hundred  and  thirteen  times 
in  two  thousand  nine  hundred  ninety- 
eight  cases. 

Tubal  Rupture — Is  divided  into  pri- 
mary and  secondary  rupture;  it  may 
primarily    rupture    into    the    peritoneal 


cavity,  becoming  intra-peritoneal,  or  it 
may  rupture  between  the  leaves  of  the 
broad  ligament,  becoming  extra-perito- 
neal, or  tubo-ligamental.  This  variety 
may  secondarily  rupture  through  the 
ligament,  and  become  intra-peritoneal. 
Hematocile  occurs  in  a  large  majority  of 
cases  through  tubal  rupture  or  tubal 
abortion.  The  symptoms  are  severe  or 
mild  according  to  the  amount  of  hem- 
orrhage, and  the  extent  of  rupture  of 
tissues.  Pain  is  most  predominating, 
and  is  usually  associated  with  shock  fol- 
lowed by  extreme  restlessness,  haggard, 
anxious  expression,  cold  perspiration, 
vomiting,  etc.  The  picture  once  seen, 
can  never  be  forgotten.  These  symp- 
toms may  subside,  and  convalescence 
may  follow  by  an  automatic  control  of 
the  hemorrhage,  and  absorption  of  the 
blood  clot.  Or  the  hemorrhage  continue 
and  the  patient  pass  into  profound 
shock  and  die  suddenly. 

Diagnosis — In  the  very  early  stage 
there  may  be  no  symptoms  whatever  by 
which  Ectopic  Pregnancy  may  be  sus- 
pected. If  the  gestation  continues 
three  or  four  weeks,  there  usually  ap- 
pears some  symptoms,  such  as  irregular- 
ity of  the  menses,  mammary  changes, 
pain,  nausea,  pigmentation  of  the  skin, 
venocity  of  the  vagina  and  vulva.  A 
physical  examination  will  usually  reveal 
more  or  less  enlargement  of  the  tube, 
associated  with  tenderness  upon  pres- 
sure, etc. 

If  gestation  is  interrupted  by  abor- 
tion or  by  rupture  of  the  tube,  the 
uterus  usually  throws  off  the  decidua, 
which  is  formed  in  the  uterus,  accom 
panied  by  more  or  less  bloody  discharge 
In  the  later  stages  of  gestation,  th 
signs  may  be  modified  and  mixed. 

The   diagnostic  signs    are    sometime 
divided   into   three   groups.      First,   lat 
cases  where  neither  tubal  abortion  no 
tubal    rupture    has    occurred.      Second, 
early  cases  where  neither  tubal  abortion 
nor  tubal  rupture  has  occurred.     Third, 
early    cases    where    tubal    abortion    o 
tubal  rupture  has  occurred. 
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In  the  first  case  where  tubal  abortion  Slight  intermittent  contractions  may  be 
or  tubal  rupture  has  occurred,  the  uterus  observed  in  the  tumor  upon  digital  ex- 
will  be  found  enlarged.     A  tumor  will  amination. 

be  found  in  the  involved  side,  this  Death  of  the  foetus  may  be  followed 
tumor  if  observed  closely,  will  gradually  by  very  perceptible  diminution  of  the 
enlarge;  as  gestation  continues  the  tumor.  Third,  early  eases  in  which  rup- 
foetus  may  be  palpated  over  the  abdo-  ture  or  abortion  has  taken  place.  The 
men.  The  heart  sounds  may  be  heard  symptoms  are  the  same  as  group  two, 
and  become  distinct  in  this  mass,  as  are  followed  by  extreme  pelvic  pain  appear- 
heard  in  the  uterus  in  normal  preg-  ing  suddenly.  Symptoms  of  an  internal 
nancy.  At  about  term  false  labor  will  hemorrhage,  sometimes  \ery  marked.  A 
likely  take  place,  followed  by  death  of  sudden  increase  in  volume  and  changed 
the  foetus,  and  by  a  decided  diminution  location  of  the  tumor,  which  is  a  hem- 
of  the  tumor,  which  is  likely  to  be  fol-  atocyle.  In  extreme  hemorrhage  and 
lowed  by  general  sepsis,  due  to  the  ab-  shock  the  patient  may  die  suddenly, 
sorption  of  the  decomposing  products  The  radiograph  has  come  to  our  as- 
of  gestation,  which  are  imprisoned  in  sistance  in  making  a  positive  diagnosis 
the  abdomen.  01  Ectopic  Pregnancy.  The  further  ad- 
Early  cases  where  neither  abortion  vanced  the  growth  of  the  foetus  is,  the 
nor  rupture  has  taken  place,  may  be  diag-  more  easily  and  positively  the  diagnosis 
nosed,  first,  by  the  interruption  of  the  may  be  made  by  this  apparatus, 
menses,  mammary  changes,  morning  To  differentiate  Ectopic  Pregnancy 
sickness,  venocity  of  the  vulva  and  vag-  from  other  conditions  in  the  pelvis  that 
ina,  etc.  Second,  by  discovering  a  mass  might  possibly  be  confounded  with  it, 
on  one  or  the  other  side  of  the  uterus,  the  following  table  given  by  Dudley 
corresponding    to     the     tube    involved.  may  be  of  valuable  assistance: 

In    ruptured    tubal    pregnancy Ruptured   pyosalpinx 

No.  1.  No   initial   history   of  infection No.  1.  initial  history  of  infection 

No.  2.  Great  rapidity  of  pulse No.  2.  Pulse  not  so  rapid 

No.  3.  Temperature    first    subnormal,    later     No.  3.  Rise    of   temperature   marked   from 

may   be    elevated onset 

No.  4.  Pain    excrutiating,    but    subsides    in     No.  4.  Pain  less  intense  but  continuous 

few    hours    

No.  5.  Symptoms   of  hemorrhage No.  5.  Usually  absent 

(a)  Sudden  acute  anemia 

(b)  Weak  rapid  heart 

(c)  Dyspnoea 

(d)  Sighing  respiration 

(e)  Maybe  syncope 

Ruptured    tubal    pregnancy 1 Pelvic  peritonitis  and  cellulitis 

No.  1.  History   of    pregnancy No.  1.  History  of  infection 

No.  2.  Sudden    Onset    No.  2.  Onset  less  sudden 

No.  3.  Hemorrhage  may  cause  collapse No.  3.  No  hemorrhage 

No.  4.  Temperature    normal    or    subnormal     No.  4.  Temperature  elevated 

at   first    

No.  5.  Usually  mass  soft,   later  hard No.  5.  Usually     mass     hard,      later     may 

soften 
No.  6.  Fever  may  finally  follow  appearance     No.  6.  Precedes 

of    hematocele     

No.  7.  Uterine   decidua    No.  7.  Absent 

Ruptured    tubal    pregnancy Uterine   and    ovarian   tumors 

No.  1.  Urgent  symptoms  at  onset No.  1.  Absent 

No.  2.  Development    rapid     No.  2.  Slow 

No.  3.  Not  very  sharply  circumscribed No.  3.  Mass   sharply  circumscribed 

No.  4.  Immobility    of    mass No.  4.  Mobility  usual 

No.  5.  Signs   of   pregnancy   precede   forma-     No.  5.  Absent       unless       complicated       by 

tion  of  mass pregnancy 

No.  6.  Uterine   decidua    No.  6.  Absent 

Ruptured   tubal    pregnancy Hemorrhage  into  ovarian  cyst 

No.  1.  No   pre-existing   tumor No.  1.  Pre-existing  tumor 

No.  2.  History    of    pregnancy No.  2.  Absent 

No.  3.  Tumor  not  smooth  and  tense No.  3.  Tumor  smooth   and   tense 

No.  4.  Uterus    somewhat    enlarged No.  4.  Not  so  much   enlarged 

No.  5.  Uterine   decidua    No.  5.  Absent 
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Differentiate    tubal     pregnancy Normal    pregnancy 

No.  1.  Before   eruption   gestation  sac  harder. .  No.  1.  Uterus  softer 

No.  2.  Fluctuation     and     ballottement     ab-  No.  2.  Fluctuation   and   ballottement   later 

sent    

No.  3.  Uterus  slightly  enlarged,  tumor  sep-  No.  3.  Tumor  is  enlarged  uterus 

arate   from   uterus   and   crowds    it 

to    opposite    side    of   pelvis 

No.  4.  Unusual    history     No.  4.  Nothing    unusual    in    history 

No.  5.  Tubal   abortion    or   rupture    between  No.  5.  Does  not  occur 

fourth  and  ninth  week  usual 

No.  6.  Discharge    of    uterine    decidua    with  No.  6.  Does  not  occur 

false  labor  pains  occurring  usually 

at    time    of   tubal    abortion    or   rup- 
ture     

Prognosis — This  is  usually  doubtful  rule  to  always  examine  the  tube  and 
and  serious,  and  is  much  more  serious  ovary  on  the  opposite  side  for  any  path- 
in  il watchful  waiting"  than  it  is  in  ological  condition  that  might  exist  there, 
early  operative  interference.  In  two  Richard  Smith,  who  has  made  an  ex- 
hundred  seventy-eight  cases  where  no  haustive  study  of  this  particular  phase 
operation  had  been  performed,  collected  ox  the  subject,  states  that  the  strong 
by  Schauta,  Martin  and  Orthman,  one  tendency  of  the  last  decade  toward  con- 
hundred  eighty-seven  cases,  or  a  little  servation  of  the  pelvic  organs,  has  re- 
more  than  two-thirds,  died.  While  five  suited  in  the  saving  of  the  opposite 
hundred  seven,  or  eighty  per  cent  out  tube  by  most  surgeons,  unless  it  is 
of  six  hundred  thirty-six  cases  operated,  found  diseased.  It  is  his  opinion  that 
survived.  It  is  now  estimated  that  in-  we  must  modify  this  practice, 
stead  of  eighty  per  cent  being  saved  We  are  unable  to  judge  all  the  condi- 
by  operating,  at  least  ninety-five  per  tions  of  a  tube  by  its  macroscopic  ap- 
cent  are  saved  by  our  improved  surgical  pearance,  and  we  should  be  guided  by 
technique.  the   woman's    condition,   her    age,   pre- 

Treatment — It  is  generally  conceded  vious     child-bearing,     her     health,     her 

that  owing  to  the  very  brilliant  results  wishes,  and  the  danger  lurking  in  the 

following    modern    surgical    technique,  tube  whatever  its  appearance,  should  be 

and  the  less  favorable  results  following  fully  explained  to  the  family, 

expectancy  in  these  cases,  that   a   case  If  a  woman  has  never  borne  children, 

of  Ectopic  Pregnancy  should    be  oper-  and  is    desirous    of    having    them,    we 

ated  as    soon    as  a    diagnosis  is  made,  should  conserve  the  opposite  side  unless 

with  the  possible  exception  of  cases  suf-  hopelessly   diseased,    at   the   same   time 

fering  from  extreme  shock.     The  habit  informing  all  concerned    that  she    may 

of   treating   these   cases    expectantly   is  not  become  pregnant   normally,   and   it 

obsolete.     The  cases  of  shock  should  be  is  possible  that  this  tube  if  left,  may 

operated   as    soon    as    reaction    is     ob-  become  involved    in   a    future    ectopic 

served.  pregnancy. 

The    only    delay    in    operating    that  In  women  who  have  born  all  the  chil- 

should  be  tolerated  in  any  case  before  dren    they    desire,   we    should    unhesi- 

rupture,  is  the  time  between  the  diag-  tatingly  remove  the  opposite  tube  also, 

nosis  and  the  time  required  to  properly  thus  preclude  the  possibility  of  its  in- 

prepare    the    patient    for    the    surgical  volvement   later.      This    should    be   the 

work.     This  operation  should  always  be  rule,  whether  the  tube  appears  normal 

done  through  the  abdomen.     The  tech-  or  not. 

nique  consists  in  observing  all  the  mod-  Lawson  Tate  was  the  first  to  perform 

ern   rules  of    aseptic    surgery,   and  the  the  operation  for  ruptured  tubal  preg- 

removal   of   the   enlarged   tube   and   its  nancy  in  1883. 

contents  intact,  as  in  an  ordinary  sal-  The  general   practice  up   to   1907   by 

pingectomy.     The  ovary  should  be  left  surgeons  was  to  do  an  immediate  opera- 

unless  found  diseased.    It  should  be  the  tion  on  all  cases  seen  at  or  shortly  after 
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the  tube  had  ruptured,  or  the  tube  had 
aborted,  believing  that  the  patient  was 
in  immediate  danger  of  dying  from 
hemorrhage;  therefore,  the  operation 
was  performed  often  while  the  patient 
was  in  a  descending  scale  of  profound 
shock,  thus  "adding  insult  to  injury" 
the  patient  was  unable  to  stand  the 
double  shock.  Hunter  Robb  in  1907, 
then  Simpson  and  Stillwagen  were  the 
first  to  sound  the  alarm  of  caution  in 
these  cases. 

A  complete  review  of  the  statistics 
in  Germany  made  by  Hortog  discovered 
that  only  five  per  cent  of  all  Ectopic 
Pregnancies  died  from  hemorrhage  at 
the  time  of  rupture.  Eobb  has  called 
our  attention  to  the  rarity  of  finding 
actual  bleeding  vessels  at  the  time  of 
operating.  It  is  the  common  experience 
to  find  that  bleeding  has  ceased  when 
we  open  the  abdomen  in  these  cases, 
and  the  bleeding  re-established  only 
upon  our  own  manipulations. 

The  practice  to  establish  the  reaction, 
and  properly  prepare  our  patients  for 
the  operation  in  the  cases  of  severe 
shock,  I  believe  is  fast  becoming  appre- 
ciated by  the  profession. 

Eobb  emphasizes  the  advantages 
gained  by  the  use  of  weights  on  the 
abdomen  in  the  limiting  of  hemorrhage. 
He  uses  the  sand  bag  for  hemorrhage, 
and  claims  to  get  positive  results.  I 
can  attest  to  the  value  of  this  pro- 
cedure. 

In  the  cases  of  shock,  the  patient  is 
placed  under  close  observation,  while  all 
preparations  are  made  for  performing 
an  aseptic  operation  as  soon  as  reaction 
is  established,  which  usually  occurs 
within  twenty-four  to  forty-eight  hours. 

In  performing  the  operation,  great 
care  should  be  taken  in  manipulating 
the  abdomen,  to  avoid  re-establishing 
the  hemorrhage. 

As  soon  as  the  patient  is  anaesthet- 
ized, there  should  be  administered  intra- 
venously a  saline  solution  of  from  1000 
to  1500  centimeters,  according  to  the 
condition  of  the  patient. 


The  patient  should  be  placed  in  the 
Trendelenburg  position,  the  abdomen 
opened  in  the  mesial  line  beginning  one 
inch  above  the  pubes.  The  ruptured 
tube  gently  searched  for,  and  brought 
into  view,  the  infundibulopelvic  liga- 
ment is  first  clamped  and  ligated,  then 
the  uterine  end  of  the  tube  is  ligated; 
this  usually  will  control  bleeding.  The 
mass  is  then  removed  as  in  ordinary 
salpingectomy.  The  toilet  of  the  abdo- 
men should  be  then  carried  out  with  the 
utmost  care  and  gentleness.  The  ab- 
dominal cavity  should  then  be  filled 
with  a  hot  saline  solution,  and  the 
abdomen  closed  without  drainage.  In 
extreme  exhaustion,  the  transfusion  of 
blood  will  prove  beneficial. 

Should  a  ruptured  case  not  be  seen 
for  some  time  after  the  accident,  she 
may  have  recovered  from  the  effects  of 
the  primary  rupture,  and  a  hematocele 
be  found;  this  should  be  removed  on 
account  of  the  danger  of  infection,  or 
secondary  hemorrhage. 

The  entire  mass  can  usually  be  re- 
moved before  the  end  of  the  fourth 
month  of  gestation,  without  fatal  hem- 
orrhage from  the  placental  site. 

The  rupture  usually  takes  place  on 
the  inferior  border  of  the  tube;  this 
places  the  sac  between  the  layers  of  the 
broad  ligament.  This  necessitates  a 
careful  dissection,  and  the  ligation  of 
both  the  uterine  and  ovarian  arteries. 
The  technique  is  the  same  as  that 
adopted  for  the  enucliation  of  an  intra- 
ligamentout  cyst.  The  cavity  remain- 
ing should  be  closed  with  catgut  sutures. 

After  the  fourth  month  the  great 
danger  is  uncontrollable  hemorrhage  at 
the  point  of  attachment  of  the  placenta 
if  the  child  is  living.  Some  authors  ad- 
vise waiting  until  after  the  death  of 
the  foetus  before  operating,  others  ad- 
vocate an  immediate  operation,  claiming 
that  there  is  more  danger  of  hemorrhage 
and  shock,  and  to  the  life  of  the  mother 
by  waiting,  than  by  immediately  oper- 
ating. 

The  consensus  of  opinion  is  that  the 


124    PERCY  OR  LOW  HEAT  TREATMENT  OF  CANCER  OF  U1ERUS. 


operation  should  not  be  delayed. 

In  these  advanced  cases,  after  open- 
ing the  abdomen,  the  sac  is  carefully 
exposed  and  examined,  and  an  incision 
made  as  far  distant  from  the  placental 
site  as  possible  ■  through  this  the  child 
is  removed,  and  the  umbilical  cord  is 
ligated  as  close  to  the  placenta  as  pos- 
sible, after  which  the  sac  is  marsupil- 
ized  by  stitching  its  edges  to  the  peri- 
tonile  edges  of  the  incised  abdominal 
wall.  The  sac  is  then  packed  with 
sterile  gauze  and  left  in  situ  for  forty- 
eight  hours,  when  a  portion  of  the  gauze 
should  be  removed  every  day  until  it  is 
all  removed.  The  circulation  in  the 
placenta  is  gradually  cut  off  by  throm- 
bosis; it  then  becomes  detached  grad- 
ually and  is  discharged  by  piecemeal, 
and  is  generally  all  discharged  at  the 
end  of  ten  days  or  two  weeks. 

On  account  of  the  slow  decomposition 


and  consequent  septic  action  following 
this  method  of  procedure,  Ayers  has 
suggested  the  plan  of  injecting  into  the 
placenta  through  the  vessels  of  the  cord 
a  one  and  a  half  per  cent  solution  of 
formaline  to  prevent  the  disagreeable 
feature   of  putrefaction. 

If  the  rupture  should  be  into  the 
uterine  cavity,  the  case  is  managed  as 
one  of  ordinary  abortion.  In  case  of 
intra-peritoneal  rupture,  it  is  usually 
necessary  to  do  a  supra-vaginal  hyster- 
ectomy, as  it  will  be  found  that  the 
fundes  of  the  uterus  will  be  so  lacerated 
by  the  rupture,  that  it  would  not  be 
wise  to  attempt  to  conserve  it.  In  the 
early  stage  it  may  be  treated  by  excis- 
ing the  sac  and  suture  the  opening  in 
the  cornu.  The  procedure  according  to 
Bland  Sutton  is  not  safe  if  the  preg- 
nancy goes  beyond  two  months. 
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THE   PERCY   OR   LOW   HEAT   TREATMENT   OF   INOPERABLE 
CANCER  OF  THE  UTERUS.* 


BY    THOS.    O.    BURGER,    SAN    DIEGO,    CALIFORNIA. 


As  every  physician  cannot  be  a 
genius,  or  develop  entirely  original 
ideas  that  will  stir  the  profession,  the 
next  best  thing*  is  to  adopt  and  carry  to 
our  patients  the  benefit  of  any  improve- 
ment as  soon  as  it  is  established  as 
worth  while. 

In  my  own  practice  I  have  tried  to 
find  the  best,  adapting  it  to  my  work. 
I  feel  that  Crile  has  added  the  last  best 
feature  in  surgery,  especially  as  regards 
comfort  and  safety,  and  I  have  ex- 
pressed my  views  on  this  before. 

This  paper  is  intended  to  give  Dr. 
Percy,  of  Galesburg,  111.,  due  credit  for 
the  boon  he  has  brought  to  a  great  num- 
ber of  suffering  women,  in  his  low  heat 
treatment  of  cancer  of  the  uterus. 

Cancer  of  the  uterus  is  not  an  infre- 
quent condition  that  we  have  to  cope 
with;  though  it  is  often  too  late  when 
first   seen   to    be    considered   a    strictly 


surgical  condition.  Hardly  a  year 
passes  but  some  new  cancer  cure  is 
heralded,  only  to  wait  its  time  to  be 
proven  unsuccessful.  One  method  of 
treatment  probably  the  most  used  at 
the  present  time,  is  X-ray,  but  with  a 
very  limited  success.  Radium  when 
obtainable,  which  is  impossible  to  the 
majority  because  of  the  great  cost,  and 
properly  used  is  the  most  potent  remedy 
of  this  nature.  Mesothorium  is  simi- 
larly classed.  The  actual  cautery  has 
done  some  good,  having  been  in  use 
longer  than  any  other  method,  but  has 
two  great  objections,  viz.,  that  the 
depth  of  penetration  is  very  slight,  and 
that  it  leaves  a  scar  which  is  an  irri- 
tant, and  which  prevents  drainage, 
making  the  treatment  impracticable.  It 
was  from  the  cautery,  however,  that 
Percy  evolved  the  low  heat  treatment. 
Various   chemicals  and  special  appli- 
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cations  of  steam,  hot  water,  and  a  host 
of  other  things  have  had  advocates,  but 
each  one,  even  including  the  method 
under  consideration,  is  only  too  often  a 
failure.  Erlich,  Loeb,  Lambert.  Vidal 
and  others  have  made  extensive  obser- 
vations on  malignant  tissue  as  compared 
with  normal,  and  all  are  agreed  that 
malignant  is  much  more  easily  de- 
stroyed, especially  with  heat. 

Some  of  these  observers  claim  that 
cancer  cells  are  destroyed  at  a  tempera- 
ture of  113°,  while  others,  Doyen  for 
example,  claim  that  132°  is  required. 

It  has  long  been  observed  that  ma- 
lignancy subsided  after  erysipelas  or 
other  prolonged  high  fevers,  and  this 
led  to  the  use  of  erysipelas  for  its  sup- 
posed direct  action;  but  now  it  is  be 
lieved  that  the  high  temperature  was 
the  only  agent  of  value.  Mice  have 
been  used  to  demonstrate  this  fact,  and 
in  each  instance,  with  those  kept  in  the 
very  high  temperature,  malignancy 
either  disappeared  or  was  held  in  abey- 
ance. Coley's  toxines  are  therefore 
thought  by  many  to  be  of  value  only  to 
the  extent  of  the  reaction  and  fever 
produced. 

In  searching  recent  medical  literature 
and  averaging  a  number  of  tables  from 
the  largest  clinics  and  operators,  I  find 
that  of  one  hundred  uterine  cancer 
cases  coming  under  our  care,  only 
twenty-seven  are  strictly  operative 
ones.  These  tables  are  of  the  recent 
past.  After  a  campaign  conducted  to 
educate  doctors  and  the  laity  as  to  the 
need  of  an  earlier  recognition  of  these 
cases,  there  will  no  doubt  be  more  than 
twenty-seven  operable  in  100.  But  out 
of  the  twenty-seven  of  these  statistics, 
followed  up  for  five  years,  sometimes 
only  five  and  always  less  than  twenty 
show  freedom  from  malignancy:  so  we 
have  20%  or  less  of  cures  after  5  years 
by  the  bejst  surgical  means.  Personally 
I  believe,  taking  all  operators  into  con- 
sideration, that  5%  five  years  showing 
freedom  is  high.  However,  Cobb,  of 
the     Massachusetts     General     Hospital, 


gives  better  statistics  out  of  three  hun- 
dred and  sixty  cases. 

Now,  taking  the  results  of  the  se- 
lected cases  in  the  very  early  stages 
when  it  is  difficult  to  persuade  the 
patient  and  friends  that  a  radical  op- 
eration is  demanded,  what  will  we  have 
to  offer  the  hopeless,  offensive  case  that 
is  aware  of  her  unthinkable  doom? 
Probably  she  has  asked  different  sur- 
geons if  they  cannot  give  her  a 
chance — some  even  courting  euthanasia. 
Again,  what  success,  will  we  have  to 
hold  out  as  an  inducement  to  be  given 
a  treatment  that  will  cure  in  many  in- 
stances? Most  of  the  cases  in  this  late 
stage  are  suffering  and  really  dying 
from  not  only  the  cancer,  but  a  pus  in- 
fection that  is  adding  to  their  horror. 
It  is  much  the  same  in  uterine  cancer 
as  with  pulmonary  tuberculosis  as  re- 
gards the  pyogenic  infection — if  you 
could  rid  the  old  Tb.  of  the  pus  infec- 
tion he  would  by  reason  of  his  im- 
munity get  well. 

The  low  heat  treatment  does  take 
care  of  the  pus  in  the  uterine  cancer.  1 
heard  Percy  make  the  statement  that 
in  inserting  the  heating  iron  it  dropped 
into  "somewhere,"  and  the  operator 
thought  of  course  into  the  abdominal 
cavity,  but  on  withdrawing,  pus  fol- 
lowed only  from  a  big  pus  cavity.  Later 
I  saw  him  demonstrate  this,  getting 
from  one  to  two  pints  from  an  old  case. 

As  to  technique:  The  woman  is  pre- 
pared as  for  any  other  surgical  pro- 
cedure; and  being  a  class  of  patients 
with  low  resistance,  I  would  certainly 
give  her  the  full  advantage  of  anoci- 
association — especially  the  morphine 
and  lyocine — and  nitrous  oxide  and  oxy- 
gen anaesthesia.  On  the  table  she  will 
be  braced  at  the  shoulders  so  that  there 
is  no  pushing  away  from  the  operator. 
The  vaginal  dilator  is  used  to  secure  a 
full  vaginal  opening,  through  which 
the  water  cooled  specula  is  inserted. 
The  heating  iron  is  controlled  by  the 
rheostat,  and  is  not  allowed  to  become 
hot  enough  to  color  or  cause  an  odor  to 
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absorbent  cotton.  It  is  then  passed 
into  the  mass,  or  through  the  cervix  if 
there  is  a  corporal  growth,  and  allowed 
to  remain  twenty  to  thirty  minutes, 
that  a  slow  penetration  may  take  place. 
This  low  heat  does  not  char  or  produce 
a  charcoal  mass.  If  such  should  be  the 
case  the  heat  would  not  be  disseminated, 
drainage  of  the  decomposed  malignant 
tissue  would  be  prevented  and  the  pa- 
tient would  absorb  too  many  toxins. 

The  gloved  hand  in  the  abdomen 
grasping  the  uterus  determines  whether 
the  entire  structure  is  thoroughly 
heated. 

Dr.  Percy  claims  for  this  treatment, 
when  used  in  the  rather  advanced  cases 
that  have  developed  some  immunity, 
50%  free  from  recurrence  at  the  end  of 
five  years,  and  this  is  vastly  better  than 
the  tables  consulted  and  mentioned 
above.  To  secure  a  5%  freedom  over  a 
five  year  period  in  such  cases  is  in  my 
judgment  of  inestimable  value. 

After  taking  into  consideration  the 
above  facts  this  method  appeals  to  one 
in  theory,  and  in  practice  it  is  proving 
beyond  any  doubt  to  do  a  great  deal 
toward  a  cure,  showing  more  relief  and 
overcoming  objectionable  features  in 
the  immediate  period  following  its  use. 

Smitz,  of  Chicago,  has  had  a  number 
of  cases  referred  him  in  the  last  few 
months  by  Dr.  Ochsner  for  radium  treat- 
ment, and  in  his  description  of  tech- 
nique in  the  March  issue  of  ' '  Surgery, 
Gynecology  &  Obstetrics"  says  that 
he  thoroughly  cauterizes  the  cervix  and 
all  cancerous  area  possible  through  the 
vagina  before  beginning  the  use  of 
radium.  This  brings  to  the  firmer  con- 
clusion that  actual  heat  is  unquestion- 
ably the  one  method  to  use  in  ma- 
lignancy, and  I  personally  believe  that 
Percy's  low  heat  treatment  is  the  best 
procedure  yet  devised. 

At  the  conclusion  of  the  discussion 
Dr.  C.  L.  Cavin  reported  to  the  Societ}' 
a  case,  as  follows: 

A  woman  about  58  years  old  was  re- 
ferred to  him  from  Arizona  with  a  can- 


cer of  the  uterus  of  six  months  dura- 
tion. Dr.  Cavin  did  not  consider  her 
an  operable  case  so  referred  her  to  Dr. 
Austin  for  X-ray  treatments,  which  im- 
proved, or  held  in  abeyance,  the  condi- 
tion for  a  few  months,  but  later  failed 
to  prevent  extension  of  the  trouble,  and 
she  was  subjected  to  the  Percy  treat- 
ment on  Feb.  28,  1915.  Dr.  Cavin  re- 
ported that  he  had  just  a  day  or  two 
ago  examined  the  patient,  and  was  abso- 
lutely astonished  at  the  improvement 
found.  The  woman  was  comfortable 
and  in  splendid  physical  condition.  He 
also  said  that,  while  it  was  too  early  to 
form  any  conclusions  as  to  the  perma- 
nency of  the  benefit,  it  looked  as  if  a 
permanent  cure  was  probable. 

Summary: 

The  treatment  is  logical  in  theory 
and  is  proving  its  worth  in  practice. 

It  is  a  loathsome  field  for  the  gyne- 
cologist, but  a  boon  to  patient  and  ones 
intimately  associated. 

It  is  obtainable  in  instances  where 
radium  is  not  and  is  probably  more  effi- 
cacious than  radium. 

If  we  get  even  one-tenth  the  number 
of  cures  Percy  claims  it  is  worth  using. 

1000  Watts  Bldg.,  San  Diego. 


A  new  and  interesting  apparatus  just 
placed  before  the  profession  in  a  com- 
mercial way,  is  Dr.  Max  Einhorn's  duo- 
denal feeding  and  stomach  test.  The 
outfit  is  compact  and  can  be  carried  in 
the  bag  to  the  home  and  arranged  to  fit 
the  ordinary  tumbler.  A  descriptive 
circular  will  be  mailed  by  the  Pacific 
Surgical  Mfg.  Co.,  upon  request. 


There  are  eight  thousand  Japanese 
living  in  the  city  of  Los  Angeles  and 
eight  educated,  licensed  Japanese  physi- 
cians. Dr.  Kiyomitsu  Ikenchi,  whose 
residence  is  1245  West  Jefferson  Street, 
and  whose  office  is  128  N.  San  Pedro 
Street,  is  one  of  their  high  class  practi- 
tioners. 
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EDITORIAL 


ANNOUNCEMENT. 

The  fifty-second  regular  semi-annual 
meeting  of  the  Southern  California 
Medical  Society  will  be  held  in  San 
Diego  on  July  8th  and  9th,  1915. 

The  date  of  the  regular  meeting  has 
oeen  changed,  by  the  executive  com- 
mittee, from  the  first  Wednesday  and 
Thursday  in  May  to  Thursday  and  Fri- 
day of  the  above   dates  in  July.     This 


has  been  done  on  account  of  the  meet- 
ing of  the  American  Medical  Associa- 
tion in  San  Francisco  the  latter  part  of 
June,  and  it  is  hoped  that  some  of  our 
friends  from  the  East  may  be  induced 
to  visit  San  Diego  and  attend  our 
meeting  there,  and  assist  us  with  the 
program. 

F.   W.   THOMAS,   President, 
WALTEE  BREM,  Secretary. 
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CAT  BLOOD  FOR  CONVULSION 
FITS. 

We  read  with  great  interest  in  The 
Times  Magazine  the  story  by  J.  A. 
Graves,  Esq.,  of  the  Irishman  who  made 
and  drank  Metheglin,  and  we  are  rt, 
minded  by  it  of  a  manuscript  found  in 
an  English  ancestral  home  some  two 
hundred  years  ago,  and  we  reproduce  it 
just  as  it  is  there  written,  with  its 
quaint  spelling  and  absence  of  punctua- 
tion. 

TO   MAKE   METHF.GLINE. 

Take  12  quarts  of  honey  to  12  gallons 
and  a  bottle  of  water  and  a  fagott  of 
thefe  following  herbs  Sweet  bryer 
Sweet  marjerrom,  rofemary  and  mufke- 
couife  of  each  a  fmall  handfull  and 
boyle  them  in  the  water  and  honey  all 
the  time  it  boyles  and  that  muft  be  a 
full  hour,  keep  fcumming  of  it  clean, 
then  take  a  bag  of  thefe  following- 
Spices  nutmegs,  cloves  mace  and  cina- 
ment,  a  quarter  of  an  ounce  of  each  but 
moft  of  nutmegs  tie  them  up  in  a  bag 
with  a  bullet  in  it  that  may  caufe  it  to 
Sink  into  the  middle  of  your  liquor  as 
it  boyles,  and  let  it  boyle  above  a  quar- 
ter of  an  hour,  then  take  it  off  and  take 
out  the  herbs  and  Spices  and  Set  Some 
a  cooling,  and  when  as  cool  as  wort  put 
in  about  half  a  pint  of  Ale  barm,  and 
when  cool  enough  and  that  it  hath  got 
a  good  head  tun  it  up  as  you  do  Ale, 
or  other  liquors,  and  when  it  hath  done 
workeing  hang  in  again  the  Same  bag 
of  Spices  you  took  out  into  your  barrel] 
Stope  it  up  till  it  be  clear  and  then  bot- 
tle it  up. 

There  are  a  great  many  other  inter- 
esting recipes  in  this  Manuscript,  but 
for  the  benefit  of  Dr.  Harry  Brook  we 
quote  the  following: — 

For  Convultion  Fits  in  Man  Woman 
or  Child.  Take  3  drops  of  cats  blood  in 
breaft  milk  of  cowes  of  the  milk  one 
fpoonful  blood  warme  mingle  the  milk 
and  blood  together  putting  thereto  a 
grain  of  mufk  and  give  it  to  the  pa- 
tient an  hour  before  the  fit  if  you  know 
at   what   time   it   comes   if  not   then   as 


foon   as   they   find   it    coming   let   them 
drink  it.     this  is  approved. 


The  Menace  of  Syphilis  to  the  Clean 
Living  Public. 
The  first  issue  in  April  of  the  Boston 
Medical  and  Surgical  Journal  contains 
an  article  by  J.  Harper  Blaisdell,  of 
Boston,  in  which  an  analysis  is  made  of 
the  records  of  the  Skin  Department  of 
the  Boston  Dispensary  to  determine  the 
menace  of  syphilis  to  the  clean  living 
public.  Blaisdell  would  divide  every 
community  into  two  classes  of  individ- 
uals— ' '  those  who  have  syphilis  and 
those  who  are  exposed  to  it."  Since 
syphilis  is  so  often  closely  identified 
with  immoral  sexual  relations,  too  little 
thought  has  been  given  to  the  question 
of  how  active  a  menace  it  may  be  as  an 
infectious  disease  to  the  general  clean 
living  public.  It  is  interesting  to  note 
that  of  25,633  cases  of  infectious  and 
contagious  diseases  reported  in  the  City 
of  Xew  York  from  July  4th  to  October 
3rd,  1914,  there  were  6342  cases  of 
syphilis  or  28%.  and  5525  cases  of 
tuberculosis,  21%.  Of  diphtheria,  there 
were  13%,  measles  11%,  scarlet  fever 
4%.  Blaisdell,  after  quite  a  thor- 
ough analysis,  concludes  his  paper  with 
the  following  summary:  — 

1.  The  amount  of  syphilis  in  Massa- 
chusetts today  is  absolutely  unknown. 
Figures  from  communities  where  the 
disease  is  reportable  show  it  to  be  one 
of  the  two  most  prevalent  infectious 
diseases  with  which  we  are  fighting. 

2.  Every  syphilitic  case  definitely 
exposes  many  innocent,  clean  living  peo- 
ple to  the  disease.  Sixty  cases  of  fresh 
syphilis  exposed  134  by  coitus,  442  by 
family  or  boarding-house  life,  and  651 
by  occupational  association — 1227  peo- 
ple in  all. 

3.  At  present  no  organized  effort  is 
being  made  to  found  up  the  source  of 
every  case.  Out  of  the  sixty  sources  of 
this  series  only  two  were  brought  under 
medical  care.  These  sixty  cases  in- 
fected at  least  five  others,  but  no  effort 
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was  made  to  trace  out  infections  in 
over  five  hundred  equally  good  possibil- 
ities. 

4.  Left  to  themselves,  patients 
make  little  effort  to  follow  up  even  the 
most  elementary  treatment. 

5.  Twenty-eight  per  cent,  of  the  pa- 
tients entering  the  clinic  with  active 
symptoms  of  syphilis  never  return  for 
treatment. 

6.  Seventy  per  cent,  made  less  than 
five  visits — a  number  insufficient  in 
most  cases  to  relieve  the  presenting 
symptoms  for  which  they  entered. 

7.  After  the  first  few  months  the 
syphilitic  patients  as  a  whole  average 
only  25%  of  the  visits  required  for  min- 
imum efficient  treatment. 


PAN-AMERICAN  MEDICAL  CON- 
GRESS. 

The  Seventh  Pan-American  Congress 
will  meet  in  San  Francisco,  June  17th- 
21st,  inclusive.  It  assembles  pursuant 
to  invitation  of  the  President  of  the 
United  States  issued  in  accordance  with 
an  act  of  Congress  approved  March  3, 
1915. 

The  countries  and  colonies  embraced 
in  the  Congress  are  the  Argentine  Re- 
public, Bolivia,  Brazil,  Canada,  Colom- 
bia, Cuba,  Chile,  Costa  Rica,  El  Salva- 
dor, Ecuador,  Guatemala,  Honduras. 
Haiti,  Hawaii,  Mexico,  Martinique, 
Nicaragua,  Panama,  Paraguay,  Peru. 
Santo  Domingo,  United  States,  Uruguay, 
Venezuela,  British  Guiana,  Dutch 
Guiana,  French  Guiana,  Jamaica,  Bar- 
badoes,  St.  Thomas  and  St.  Vincent. 
The  organization  of  the  Congress  is 
perfected  in  these  countries  and  the 
majority  of  them  have  signified  their 
intention  to  be  represented  by  duly  ac- 
credited delegates. 

The  Congress  will  meet  in  seven  sec- 
tions, viz.  (1)  Medicine;  (2)  Surgery; 
(3)  Obstetrics  and  Gynecology;  (4) 
Anatomy,  Physiology,  Pathology  and 
Bacteriology  ■     (5)     Tropical     Medicine 


and  General  Sanitation;  (6)  Laryngol- 
ogy, Rhinology  and  Otology;  (7)  Med- 
ical Literature. 

All  members  of  the  organized  med- 
ical profession  of  the  constituent  coun- 
tries are  eligible  and  are  invited  to  be- 
come members.  The  membership  fee  is 
$5.00  and  entitles  the  holder  to  a  com- 
plete set  of  the  transactions.  Advance 
registrations  are  solicited  and  should 
be  sent  with  membership  fee  to  the 
Treasurer,  Dr.  Henry  P.  Newman,  Tim- 
ken  Building,  San  Diego,  California. 

The  general  railroad  rate  of  one  fare 
for  the  round  trip,  good  for  three 
months,  made  on  account  of  the  Pan- 
ama-Pacific Exposition  at  San  Fran- 
cisco, and  the  California  Exposition  at 
San  Diego,  is  available  for  the  Pan- 
American  Medical  Congress. 

The  Palace  Hotel  will  be  headquar- 
ters. 

The  First  Pan-American  Medical 
Congress  was  most  successfully  held  in 
the  United  States  in  1893.  Five  inter- 
vening congresses  have  been  held  in 
Latin  American  countries.  It  now  de- 
volves upon  the  medical  profession  of 
the  United  States  to  make  this,  the 
seventh,  the  most  successful  in  the 
series. 

Charles  A.  L.  Reed,  President. 
Union  Central  Building,  Cincinnati. 
Ramon  Guiteras,  Secretary  General, 
80  Madison  Avenue,  New  York  City. 
Harry  M.  Sherman,  Chairman, 
Committee    of    Arrangements, 
350  Post  St.,  San  Francisco. 
Philip  Mills  Jones, 
Special  Committee  on  Hotels. 
135  Stockton  St.,  San  Francisco. 


Miss  A.  L.  Wheeler,  a  graduate  nurse, 
has  established  a  Swiss  Goat  Dairy  at 
626  Tula  Rosa  Drive,  Los  Angeles. 
Telephone  Wilshire  2720.  Miss  Wheeler 
is  an  earnest  believer  in  the  advantages 
of  goat's  milk  for  infants  and  young 
children. 
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Dr.  Chester  Lea  Magee  has  taken 
offices  in  suite  612-14  Brockman  Build- 
ing, Los  Angeles. 

Dr.  Henry  Herbert  has  removed  his 
offices  to  the  Hollingsworth  Building, 
Sixth  and  Hill  Streets,  Los  Angeles. 

The  fifty-second  semi-annual  meeting 
of  the  Southern  California  Medical  So- 
ciety will  be  held  in  San  Diego  July  8th 
and  9th,  1915. 

Dr.  Harry  M.  Brandel  of  Los  Angeles 
has  opened  offices  in  suite  1202  Brock- 
man  Building,  corner  Seventh  Street 
and  Grand  avenue. 

FOE  SALE— A  portable  X-Ray  coil 
and  new  6-inch  tube.  Both  are  in  splen- 
did condition  and  doing  good  work.  Ap- 
ply L.  C.  K.,  1007  Merchants  National 
Bank   Bldg. 

FOR  SALE — Furniture  and  office 
equipment  suitable  for  physician  in 
general  practice,  at  one-half  of  cash 
price.  1030  Mohawk  Street,  Los  An- 
geles.    Phone  Wilshire  2497. 

Dr.  S.  W.  Hastings,  formerly  resident 
physician  at  the  California  Hospital, 
and  Dr.  R.  M.  Dunsmoor  have  recently 
been  appointed  district  physicians  of 
the  Los  Angeles  Health  Department. 

Mrs.  Laura  Mitchell,  formerly  presi- 
dent of  the  California  State  Nurses'  As- 
sociation, and  recently  chief  surgical 
nurse  of  the  California  Hospital,  is  now 
superintendent  of  nurses  of  the  Pacific 
Hospital. 

Dr.  Charles  W.  Bryson  of  Los  An- 
geles, dean  of  the  College  of  Medicine 
of  the  University  of  Southern  Califor- 
nia, has  taken  for  his  offices  suites 
808-815  Citizens  National  Bank  Build- 
ing, corner  of  Fifth  and  Spring  Streets. 

Dr.  W.  V.  Whitmore  of  Tucson,  Ari- 
zona, who  is  so  well  known  in  Los  An- 
geles, has  an  interesting  article  in  The 
Arizona  Teacher  for  March,  1915,  giv- 


ing an  historical  sketch  of  the  Univer- 
sity of  Arizona,  of  which  the  doctor  is 
a  regent. 

Dr.  Lasher  Hart  and  Dr.  Robert  M. 
Vermilye  have  formed  a  copartnership 
with  offices  in  suite  318  Title  Insurance 
Building,  Fifth  and  Spring  Streets.  Dr. 
J.  J.  O'Brien,  who  was  formerly  asso- 
ciated with  Dr.  Hart,  retains  suite  233 
Title  Insurance  Building. 

Dr.  Samuel  S.  Salisbury  and  his  son, 
Dr.  Charles  S.  Salisbury,  have  taken 
offices  in  the  Baker-Detwiler  Building, 
Sixth  Street  opposite  Central  Park.  We 
congratulate  our  old  friend  Dr.  S.  S.  in 
thus  having  his  son  for  his  associate. 
That  must  be  the  height  of  paternal 
and  professional  happiness. 

The  Canadian  troops  in  training  for 
the  European  war  at  Salisbury  Plain, 
England,  are  suffering  from  a  terrible 
epidemic  of  cerebro-spinal  meningitis 
with  a  very  high  mortality.  The  naval 
forces  in  barracks  at  the  Crystal  Palace, 
London,  are  also  suffering  from  a 
malignant  type  of  the  same  disease.  To 
one  who  is  in  deep  sympathy  with  the 
allies,  it  does  seem  as  though  many 
things  were  going  wrong. 

We  have  received,  with  the  compli- 
ments of  the  author,  a  pamphlet,  re- 
printed from  the  Ophthalmoscope,  Vol. 
XII,  No.  XII,  December,  1914,  OCULAR 
ANGIO-SCLEROSIS,  by  Geo.  H.  Kress, 
B.S.,  M.D.,  attending  eye  surgeon  to 
Los  Angeles  County  Hospital,  and  to 
the  Graves  Memorial  Dispensary,  Los 
Angeles  Medical  Department  of  the 
University  of  California,  London; 
printed  at  the  office  of  the  Ophthalmo- 
scope, 24-27  Thayer  Street  W.  Persons 
interested  in  this  subject  should  send 
to  the  author,  Bradbury  Building,  Los 
Angeles,  for  a  copy. 

The  following  were  at  a  recent  meet- 
ing elected  members  of  the  Los  Angeles 
County  Medical   Association:     Dr.   Ed- 
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win  E.  Dougherty,  3325  S.  Main  St., 
L.  A.;  Ind.  University  School  of  Med., 
1910;  Endorsed  by  Drs.  Moses  Thorner 
and  John  J.  Kyle.  Dr.  Llewella  Mer- 
row,  237  N.  Marengo  Ave.,  Pasadena; 
Michigan  University,  1905;  Endorsed 
by  Drs.  Chas.  D.  Lockwood  and  Carl  H. 
Parker.  Dr.  J.  L.  McLaren,  933  Title 
Insurance  Bldg.,  L.  A.;  Long  Island 
College  Hospital,  1888;  Endorsed  by 
Drs.  Walter  Wessels  and  B.  C.  Davies. 
Dr.  John  A.  Colliver,  1220  Baker-Det- 
wiler  Bldg.,  L.  A.;  Med.  Dept.,  U.  of 
C,  1899;  Endorsed  by  Drs.  W.  P.  Mills- 
paugh  and  L.  G.  Visscher.  Dr.  Geo.  B. 
Fundenberg,  727  E.  Colorado  St.,  Pasa- 
dena, Cal.;  Med.  Dept.,  University  of 
Penn.;  Endorsed  by  Drs.  Geo.  J.  Lund 
and   Chas.   D.    Lockwood.      Dr.    Josepu 


Jacobs,  1722  Alessandro  St.,  Los  An- 
geles, Cal.;  P.  &  S.  College,  Cleveland, 
0.  ;  Endorsed  by  Drs.  Walter  Wessels 
and  D.  Edward  Jacobs.  Dr.  Phil.  Boiler, 
717  Hollingsworth  Bldg.,  Los  Angeles, 
Cal.;  Med.  Dept.,  U.  of  S.  C,  1911;  En- 
dorsed by  Drs.  H.  E.  Southworth  and 
J.  H.  Seymour.  Dr.  August  H.  Larson, 
2024  Michigan  Ave.,  Los  Angeles,  Cal.; 
Push  Med.  Coll.,  1908;  Endorsed  by 
Drs.  D.  D.  Comstock  and  Howard  F. 
Kand.  Dr.  Jason  Morse,  115  S.  Glendale 
Ave.,  Tropico,  Cal.;  Detroit  Med.  Coll., 
1885;  Endorsed  by  Drs.  Win.  C.  Mabry 
and  J.  M.  Brown.  Dr.  Edward  E.  Tred- 
way,  215  Citizens  Savings  Bank  Bldg., 
Pasadena;  Denver  &  Gross  Med.  Coll., 
1908;  Endorsed  by  Drs.  H.  J.  Forbes 
and  R.  W.  Reynolds. 
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MEDICAL  ELECTRICITY  AND  RONT- 
GEN  RAYS  AND  RADIUM.  By  Sin- 
clair Tousey,  A.M.,  M.D.,  Consulting 
Surgeon  to  St.  Bartholomew's  Clinic, 
New  York  City.  Second  edition,  thor- 
oughly revised  and  enlarged.  Octavo 
of  1219  pages,  with  798  practical  illus- 
trations, 16  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company, 
1915.  Cloth,  $7.50  net;  Half  Morocco, 
$9.00  net. 

We  are  glad  to  see  a  second  edition  of 
this  standard  work.  Besides  the  usual 
text-book  materia],  we  find  here  numer- 
ous excerpts  from  the  literature,  that 
are  of  practical  value.  The  following 
illustrations  will  suffice  to  show  the 
character  of  this  feature. 

X-Ray-proof  Gloves.  (Dr.  Wm.  Mitch- 
ell, Arch,  of  Rontgen  Ray,  April,  1908.) 
Soak  thick  leather  gloves  in  a  saturated 
solution  of  bismuth  chlorid,  then  im- 
merse them  in  cold  running  water  for 
an  hour,  dry  them  thoroughly,  and  re- 
peat the  process  two  or  three  times.  An 
interstitial  deposit  of  oxychlorid  of  bis- 
muth is  formed. 

A  Home-made  Calcium-tungstate 
Screen.  (Kolle,  "X-Rays").  The  ma- 
terials required  are  1  oz.  sodium  chlorid, 


1  oz.  sodium  tungstate,  and  1  oz.  cal- 
cium chlorid.  Powder  these  together 
and  put  them  in  a  crucible  with  a  tin 
cover  and  set  right  in  a  fire  with  glow- 
ing coals  heaped  around  it  for  two  or 
three  hours.  The  compound  is  con- 
verted into  a  clear  liquid  which  crystal- 
lizes into  a  glass-like  mass  on  cooling. 
Break  this  up  into  a  coarse  powder,  put 
it  in  water,  which  will  dissolve  out  the 
sodium  chlorid,  and  fine  crystals  of  cal- 
cium tungstate  will  settle  to  the  bot- 
tom. Pour  off  the  water,  add  more 
water,  and  decant.  Do  this  several  times 
until  all  taste  of  salt  disappears.  This 
part  of  the  process  takes  twenty-four 
hours.  Pour  the  sediment  on  a  sheet 
of  blotting  paper  and  dry  in  the  sun- 
light. Coat  a  piece  of  tracing  paper  or 
linen  cloth  with  flexible  collodion  or 
glue  and  sprinkle  the  fine,  dry  crystal- 
line powder  over  it.  Repeat  the  coat- 
ing with  collodion  or  glue  and  the 
sprinkling  with  calcium-tungstate  crys- 
tals two  or  three  times.  (The  total  cost 
of  the  materials  including  the  crucible 
is  only  about  20  cents.) 
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THE  CLINICS  OF  JOHN  B.  MURPHY, 
M.D.,  at  Mercy  Hospital,  Chicago. 
Volume  IV,  Number  1.  (February, 
1915.  Octavo  of  185  pages,  41  illustra- 
tions. Philadelphia  and  London :  W. 
B.  Saunders  Company,  1915.  Published 
Bi-Monthly.  Price  per  year,  paper, 
$8.00;   cloth,   $12.00. 

The  following,  taken  from  "Clinical 
Talks  on  Diagnosis,"  is  so  character- 
istic of  Murphy  that  we  reproduce  it: 
"The  mention  of  'expectant  treatment' 
for  appendicitis  to  me  is  like  the 
waving  of  the  banderillero's  red  scarf 
at  el  toro.  I  can 't  keep  quiet.  I  am 
still  hunting  for  a  term  which  ex- 
presses my  opinion  of  the  method.  I 
find  the  English  vocabulary  too  limited, 
however,  to  suit  my  desires.  A  Latin 
medicus  might  have  called  it  the  ex- 
pectans  mortem  treatment.  To  name  it 
the  manana  method  is  not  malapropos, 
but  it  is  too  mild.  To  describe  it  as 
dolce  far  niente  is  expressive,  but  this 
soft  Italian  phrase  is  impossible  when 
I  am  showing  all  my  teeth  in  a  Roose- 
veltian  glare.  If  I  had  Roosevelt's 
genius  for  phraseology  I  might  find  the 
needed  term,  but  as  yet  it  eludes  me. ' ' 
And  Murphy  has  passed  through  three 
attacks  of  appendicitis  without  opera- 
tion! 


PROGRESSIVE  MEDICINE.  A  Quarter- 
ly Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Ther- 
apeutics, Materia  Medica,  and  Diag- 
nosis in  the  Jefferson  Medical  College, 
Philadelphia;  Physician  to  the  Jeffer- 
son Medical  College  Hospital;  One  Time 
Clinical  Professor  of  Diseases  of  Chil- 
dren in  the  University  of  Pennsyl- 
vania; Member  of  the  Association  of 
American  Physicians.  Assisted  by 
Leighton  F.  Appleman,  M.D.,  Instructor 
in  Therapeutics,  Jefferson  Medical  Col- 
lege, Philadelphia;  Ophthalmologist  to 
the  Frederick  Douglass  Memorial  Hos- 
pital; Instructor  in  Ophthalmology, 
Philadelphia  Polyclinic  Hospital  and 
College  for  Graduates  in  Medicine. 
Volume  I.  March,  1915.  Surgery  of 
the  Head  and  Neck — Surgery  of  the 
Thorax,  Excluding  Diseases  of  the 
Breast — Infectious  Diseases,  including 
Acute  Rheumatism,  Croupous  Pneu- 
monia, and  Influenza — Diseases  of  Chil- 
dren— Rhinology  and  Laryngology- 
Otology.  Lea  &  Febiger,  Philadelphia 
and   New  York.     1915. 

Progressive   Medicine   is   a   most   val- 
uable quarterly  digest  of  our  current  lit- 


erature. In  this  issue,  the  first  article 
deals  with  the  cerebrospinal  fluid  and 
its  relation  to  intracranial  lesions,  com- 
piled by  Charles  H.  Frazier,  M.D.,  Pro- 
fessor of  Clinical  Surgery  in  the  Univer- 
sity of  Pennsylvania,  who  has  done 
considerable  original  work  along  these 
lines.  The  result  of  some  of  the  experi- 
mental work  is  very  interesting  from  a 
practical  standpoint.  The  belief,  for 
instance,  that  ligation  of  the  common 
carotids  would  control  the  secretion  of 
cerebrospinal  fluid,  seems  to  be  dis- 
proven  by  the  observation  that  clamp- 
ing either  one  or  both  carotids  or  one 
or  both  internal  jugular  veins  has  no 
retarding  influence  on  the  rate  of  secre- 
tion of  the  cerebrospinal  fluid.  On  the 
other  hand,  the  injection  of  thyroid  ex- 
tract was  found  to  have  a  specific  inhib- 
itory action  on  the  choroid  gland.  Even 
such  small  doses  as  to  cause  little,  if 
any,  change  in  blood-pressure,  would 
diminish  the  secretion  of  cerebrospinal 
fluid.  The  possible  value  of  such  obser- 
vations is  obvious. 


DISEASES  OF  THE  SKIN.  By  James 
H.  Sequeira,  M.D.  Lond.,  F.R.C.P. 
Lond.,  F.R.C.S.  Eng.  Physician  to  the 
Skin  Department  and  Lecturer  on 
Dermatology  at  the  London  Hospital; 
in  charge  of  Queen  Alexandra's  De- 
partment for  Light  Treatment;  Con- 
sulting Dermatologist  to  the  Radium 
Institute;  Secretary  of  the  British  Sec- 
tion of  the  International  Association  of 
Dermatology  and  Syphilology;  Fellow 
(late  Secretary  of  Dermatological  Sec- 
tion) of  the  Royal  Society  of  Medicine; 
Editor  of  the  British  Journal  of  Der- 
matology; formerly  Physician  to  the 
North  Eastern  (now  Queen's)  Hospital 
for  Children.  Second  Edition.  With  48 
Plates  in  Colour  and  238  Text  Figures. 
Price  $8.00  net.  P.  Blakiston's  Son  & 
Company,  1012  Walnut  Street,  Phila- 
delphia,  1915. 

Some  patches  of  eczema  of  the 
chronic  type  cannot  be  influenced  by 
soothing  remedies.  There  may  be  some 
underlying  general  or  more  probably 
some  local  condition  which  has  been 
overlooked.  Varicose  veins,  especially 
of  the  finer  variety,  where  there  are 
numerous  small  varices,  require  atten- 
tion. But  if  nothing  can  be  found,  we 
are  often  best  served  by  treating  the 
chronic   patch     vigorously    to     make   it 
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aeutely  inflamed,  and  for  this  purpose 
tar  in  the  form  of  Ung.  Picis,  or,  what 
is  cleaner,  an  ointment  of  one  of  the 
allied  bodies,  such  as  Anthrasol,  01. 
Rusci,  a  drachm  to  the  ounce.  Leni- 
gallol,  a  derivative  of  pyrogallol,  is 
also  useful.  If  the  tar  preparations  are 
used,  it  is  well  to  cover  the  affected 
part  with  lint  spread  with  the  ointment, 
and  to  firmly  bandage  it  on  and  leave 
it  in  position  for  twenty-four  hours.  1 
have  tried  small  doses  of  the  X-rays 
with  advantage  in  some  of  these  very 
chronic  conditions,  and  have  found  it 
specially  useful  in  chronic  palmar 
eczema.  Short  applications  of  radium 
are  also  useful  for  limited  areas. 
Kromayer  speaks  favorably  of  the 
treatment  of  some  chronic  eczemas  with 
his  mercury  vapour  lamp,  and  I  have 
had  several  cases  in  which  it  has  been 
of  service  in  otherwise  intractable  con- 
ditions. 

This  illustrates  the  very  practical 
character  of  this  excellent  treatise, 
which  here  appears  in  its  second  edi- 
tion. The  illustrations  are  unusually 
good. 


CYSTOSCOPY  AND  URETHROSCOPY 
for  General  Practitioners.  By  Brans- 
ford  Lewis,  B.S.,  M.D.,  F.A.C.S.,  Pro- 
fessor of  Genito-Urinary  Surgery,  Med- 
ical Department  of  St.  Louis  Univer- 
sity, St.  Louis,  Mo.;  Genito-Urinary 
Surgeon  to  St.  John's  Hospital;  and 
Ernest  G.  Mark,  A.B.,  M.D.,  F.A.C.S., 
Professor  of  Genito-Urinary  and  Ve- 
nereal Diseases  in  the  University  Medi- 
cal College,  Kansas  City,  Mo.  With  a 
Chapter  by  William  F.  Braasch,  M.D., 
Attending  Physician  to  the  Mayo 
Clinic,  Rochester,  Minn.  With  113  illus- 
trations, 23  of  which  are  printed  in 
colors.  Price  $4.50  net.  P.  Blakiston's 
Son  &  Company,  1012  Walnut  Street, 
Philadelphia. 

The  author  has  the  following  to  say 
regarding  the  contraindications  to  Ure- 
tero-pyelography:  "Although  uretero- 
pyelography, like  cystoscopy,  is  not  to 
be  used  as  a  routine  procedure  in  ab- 
dominal diagnosis,  there  is  no  objec- 
tion to  its  correct  employment  when- 
ever a  doubtful  radiogram  cystoscopic 
examination  or  abdominal  tumor  leaves 
the  diagnosis  uncertain.  In  a  series  of 
over  1000  cases  where  ureteropyelogra- 


phy was  employed  the  author  has  noted 
neither  fatality  nor  any  permanent  in- 
jury resulting.  While  occasionally  the 
examination  may  cause  pain,  a  severe 
reaction  is  usually  the  result  of  error  in 
technique  or  lack  of  care  in  the  selec- 
tion of  cases.  Unless  the  procedure  is 
strongly  indicated,  the  markedly  hyper- 
sensitive individual  should  not,  as  a 
rule,  be  subjected  to  ureteropyelogra- 
phy. Pyelography  is  distinctly  contra- 
indicated  in  cases  of  large  hydro- 
nephrosis where  the  dilation  can  usually 
be  determined  merely  by  ureteral  cathe- 
terization. Cystoscopy  and  the  ureteral 
catheter  alone  will  usually  aid  the  in- 
terpretation of  large  radiographic 
shadows  sufficiently  to  identify  them. 
Previous  localization  of  large  stones 
easily  felt  in  the  kidney  at  operation  is 
unnecessary.  Whenever  the  drainage 
of  the  kidney  pelvis  is  impaired  it 
should  be  injected  with  caution.  How- 
ever, the  long  list  of  conditions  in  the 
urinary  tract  which  would  remain  un- 
diagnosed without  uretero-pyelography 
justifies  its  use. ' ' 

This  is  one  of  those  excellent  little 
monographs  that  appeals  to  the  up-to- 
date  physician. 


INTERNATIONAL  CLINICS.  A  Quar- 
terly of  Illustrated  Clinical  Lectures 
and  Especially  Prepared  Original  Arti- 
cles on  Treatment,  Medicine,  Surgery, 
Neurology,  Paediatrics,  Obstetrics, 
Gynaecology,  Orthopaedics,  Pathology, 
Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene,  and 
other  Topics  of  Interest  to  Students 
and  Practitioners.  By  Leading  Mem- 
bers of  the  Medical  Profession  through- 
out the  world.  Edited  by  Henry  W. 
Cattell,  A.M.,  M.D.,  Philadelphia,  U.  S. 
A.,  with  the  collaboration  of  Chas.  H. 
Mayo,  M.D.,  Rochester;  Sir  Wm.  Osier, 
Bart.,  M.D.,  F.R.S.,  Oxford;  A.  Mc- 
Phedran,  M.D.,  Toronto;  Frank  Bil- 
lings, M.D.,  Chicago;  John  A.  Wither- 
spoon,  M.D.,  Nashville;  John  G.  Clark, 
M.D.,  Philadelphia;  James  J.  Walsh, 
M.D.,  New  York;  J.  W.  Ballantvne, 
M.D.,  Edinburgh;  John  Harold,  M.D., 
London;  Richard  Kretz,  M.D.,  Vienna. 
With  correspondents  in  Montreal,  Lon- 
don, Paris,  Berlin,  Vienna,  Leipsic, 
Brussels,  and  Geneva.  Volume  IV, 
Twenty-fourth  Series,  1914,  and  Volume 
I,  Twenty-fifth  Series,  1915.  Price  $2.00. 
J.  B.  Lippincott  Company,  Philadelphia 
and  London. 

Americans  may  well  be  proud  of  the 
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International  Clinics.  Among  the  nu- 
merous excellent  essays,  we  cull  the  fol- 
lowing from  ' '  Some  Dangers  of  Obesity 
Cures,"  by  James  J.  Walsh,  M.D., 
Ph.D.,  Sc.D.,  sometime  Dean  and  pro- 
fessor of  the  History  of  Medicine  and 
of  Nervous  "Diseases  at  Fordham  Uni- 
versity Medical  School: — 

"Whatever  may  be  the  case  with  a 
young  man,  an  old  man  who  has  himself 
for  a  physician  has  a  fool  for  a  patient. 
Not  infrequently  serious  results  follow, 
and  the  object  of  prolonging  his  life  is 
defeated  by  the  very  means  that  he 
foolishly  took  in  order  to  accomplish  it, 
though  it  cost  him  no  little  self-denial 
to  maintain  the  dietetic  regulations 
which  he  made  for  himself.  Nowhere, 
perhaps,  is  Josh  Billing's  remark  more 
apropos  than  in  these  cases,  that  'it 
would  be  better  not  to  know  so  much 
than  to  think  we  know  so  much  that 
ain't  so.'  With  regard  to  the  tradi- 
tion that  the  people  who  are  over 
weight  do  not  live  long,  there  is  much 
that  is  not  true.  While  those  who  are 
greatly  over  weight  are  likely  to  die  in 
early  life,  not  a  few  of  those  who  reach 
the  age  of  eighty  and  some  of  those 
who  reach  the  age  of  ninety  are  from 
ten  to  twenty-five  per  cent,  above  their 
weight  for  height,  and  some  even  more 
than  that." 

The  Value  of  the  X-Eay  Examination 
in  the  Diagnosis  of  Gastric  Cancer,  is 
discussed  by  James  T.  Case,  M.D.,  of 
Battle  Creek,  Michigan,  Rontgenologist 
and  Assistant  Surgeon  to  the  Battle 
Creek    Sanitarium;     Rontgenologist     to 


St.  Luke's  Hospital,  Chicago;  Professor 
of  Rontgenology,  Northwestern  Univer- 
sity Medical  School,  Chicago.  The 
article  is  valuable  to  all  interested  in 
cancer  of  the  stomach  •  it  is  quite  com- 
prehensive and  well  illustrated.  Space 
permits  us  to  give  only  the  following 
brief  outline: 

When  a  suspension  of  some  salt 
opaque  to  the  Rontgen  ray  is  introduced 
into  the  empty  stomach,  the  lumen  of 
the  stomach,  if  normal,  presents  a  char- 
acteristic complete  shadow,  subject  to 
certain  normal  indentations.  These  nor- 
mal indentations  are  as  follows: 

a.  The  splenic  notch,  usually  present 
at  the  upper  border  of  the  greater 
curvature,  due  to  the  pressure  of  the 
spleen  against  the  greater  curvature. 
One  may  judge  thereby  as  to  the  size  of 
the  spleen. 

b.  The  changes  in  shape  of  the 
stomach  shadow  produced  by  the  peris- 
taltic waves  are  varying  but  character- 
istic, and  are  easily  recognized  under 
the  fluorescent  screen  or  by  a  series  of 
Rontgenograms. 

c.  The  pyloric  sulcus,  the  break  be- 
tween the  shadow  of  the  stomach  and 
the  shadow  of  the  first  portion  of  the 
duodenum  (variously  termed  bulbusduo- 
deni,  duodenal  bulb,  stomach  cap,  pileus 
ventriculi),  normally  about  one  centi- 
metre in  width. 

Excluding  these  normal  indentations 
in  the  shadow  of  the  stomach,  any  de- 
fect in  the  shadow  must  be  regarded  as 
suspicious  of  malignancy,  and  its  iden- 
tity determined. 
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THE  PAN-AMERICAN  MEDICAL 
CONGRESS. 
By  Charles  A.  L.  Reed,  M.D., 
Cincinnati,  Ohio. 
President  Wilson,   in   his   remarks   on 
board  the  Argentine  battleship  on  Mon- 
day of  the  current  week,  placed  great 
emphasis  on  the  developing  reciprocity 


between  the  United  States  and  all  the 
countries  of  Latin  America.  He  spoke 
with  special  point  upon  the  basis  of 
such  international  relations  when  he 
said  that  reciprocity  to  be  effective  and 
real  must  come  from  more  intimate  un- 
derstanding of  each  other  "and  to 
which  we  are  drawn  by  feelings  as  well 
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as  by  interest'' — by  the  desire  to  be 
not  only  neighbors  but  ' '  comrades  in 
some  common  undertaking  for  human- 
ity." 

These  observations  by  the  Chief  Ex- 
ecutive of  the  United  States  may  well 
be  taken  as  the  key  to  an  understand- 
ing of  the  growing  feeling  of  unity  in 
the  medical  profession  of  the  Western 
Hemisphere.  This  tendency  to  a  more 
distinct  solidarity  by  and  between  the 
representatives  of  the  healing  art  in 
English  and  Latin  America  began  more 
than  twenty  years  ago.  The  initiative 
was  taken  by  the  writer  of  this  article 
when  he  introduced  a  resolution  at  the 
meeting  of  the  American  Medical  Asso- 
ciation at  "Washington,  in  1891,  inviting 
"the  medical  profession  of  the  coun- 
tries and  colonies  of  the  Western  Hem- 
isphere to  meet  in  the  United  States  in 
an  inter-continental  American  medical 
congress."  The  response  from  the 
American  Medical  Association  was  in- 
stantaneous and  enthusiastic.  The 
Congress  of  the  United  States  ratified 
the  action  by  passing  a  joint  resolution 
requesting  the  President  of  the  United 
States  to  invite  the  other  countries  to 
send  official  delegates  to  the  meeting. 
As  a  result  of  these  actions  and  as  a 
consequence  of  vigorous  initiative  in 
pioneer  work  of  organization,  the  First 
Pan-American  Medical  Congress  was 
held  at  Washington  in  1893,  under  the 
Presidency  of  the  late  lamented  Dr. 
William  Pepper.  The  attendance  was 
large  and  representative,  eighteen  dif- 
ferent countries  being  embraced  among 
those  present,  while  the  two  large  vol- 
umes of  transactions  stand  as  a  monu- 
ment in  the  literature  of  the  profession. 

Five  succeeding  Pan-American  Med- 
ical Congresses  have  since  been  held  in 
Latin  American  countries.  They  have 
necessarily  varied  in  their  degree  of 
success  as  measured  by  attendance,  ac- 
cording to  the  general  accessibility  of 
the  countries  in  which  they  were  held. 
When,  however,  the  question  of  success 
is  determined  by    scientific    work    and 


moral  influence,  the  results  cannot  be 
regarded  as  anything  less  than  gratify- 
ing. As  an  illustration  of  the  scientific 
and  administrative  consequences  of  this 
initiative,  it  is  only  necessary  to  allude 
to  the  series  of  sanitary  conferences 
that  have  since  been  held  under  govern- 
mental auspices  between  the  American 
countries,  by  which  knowledge  has  been 
disseminated  and  a  working  entente  has 
been  reached  for  the  more  practical  and 
effective  solution  of  health  problems  of 
common  interest  to  the  nations  con- 
cerned. But  aside  from  this  and  other 
concrete  instances  of  practical  value, 
and  surmounting  them  in  importance  is 
the  mere  fact  that  a  series  of  Pan- 
American  medical  congresses  have  been 
held.  More  important  than  this  is  the 
idea  of  Pan-Americanism  which  has 
thus  and  otherwise  been  kept  alive  in 
the  medical  profession  for  nearly  a 
quarter  of  a  century.  And  finally,  still 
more  important  than  all,  is  the  ideal 
that  lies  back  of  that  fact  and  back  of 
that  idea,  an  ideal  that  makes  for 
neighborliness,  for  fraternity,  for  soli- 
darity among  those  engaged  in  a  com- 
mon calling  in  countries  consecrated  to 
common  principles  of  human  liberty 
and  devoted  in  common  to  the  evolution 
of  what  we  believe  to  be  a  higher  and 
a  better  civilization  than  the  world  has 
yet  known. 

These,  then,  are  the  great  things  that 
we,  the  nations  of  the  Western  world, 
have  in  common.  In  meeting  the  re- 
sponsibilities that  thus  devolve  upon 
us,  we,  the  medical  profession  of  these 
countries,  in  our  cumulative  capacity, 
have  a  cumulative  duty  as  specific  as 
that  which  rests  upon  us  as  individuals 
in  the  cities  and  hamlets  in  which  we 
may  reside.  We  cannot  evade  this  re- 
sponsibility if  we  would;  we  would  not 
if  we  could.  It  is  a  great,  weighty,  all 
pervading,  ever-present,  altruistic  re- 
sponsibility and  we,  the  all-American 
physicians,  can  best  meet  it  by  first 
meeting  each  other,  by  coming  better  to 
know  each  other,  by  learning  better  to 
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know  the  resources  of  each  other,  the 
better  to  esteem  each  other,  the  better 
to  like  each  other  as  man  to  man. 

The  first  qualification  for  identifica- 
tion with  this  movement  is  a  broad 
mental  horizon.  There  are  members  of 
the  medical  profession  in  all  countries 
who  are  mere  shop-watchers,  there  are 
others  who  have  a  conception  of  their 
professional  status,  others  who  are 
broad  enough  to  see  that  their  profes- 
sion has  civic  relations  and  still  others 
who  see  in  their  exalted  position  actual 
citizenship  in  a  Republic  of  Science  that 
recognizes  neither  the  limitations  of 
principalities,  the  boundaries  of  states 
or  the  confines  of  nations.  Theirs  is 
truly  a  large  vision,  a  broad  purpose, 
and  their  laws  are  enacted  only  by  "the 
parliament  of  man.1'  It  is  only  to  the 
broad-visioned  of  the  constituent  coun- 
ism  can  make  effective  appeal.  Pan- 
tries that  the  ideals  of  Pan-American- 
Americanism  has  no  charms  for  the  Lit- 
tle American,  the  Little  Canadian,  the 
Little  Mexican,  the  Little  Brazilian,  the 
Little  Argentino,  the  Little  Chilean,  or 
the  Little  Anything-else  on  the  West- 
ern Hemisphere.  It  can  and  does  and 
must  have  a  strong  appeal  for  every 
broad-minded  man  in  every  country  con- 
cerned, who  recognizes  that  we  have 
common  aims,  common  purposes,  com- 
mon duties,  common  sympathies  and 
common  affections  that  propel  us  to 
common  acquaintance,  common  helpful- 
ness and  common  happiness. 

It  should  be  recognized  in  this  con 
nection  that  the  central  thought  of  the 
Pan-American  movement  is  reciprocity 
— actual,  sympathetic  reciprocity.  The 
only  basis  for  reciprocity  of  this  charac- 
ter is  actual  and  sympathetic  knowledge 
of  each  other.  This  means  that  we 
must  go  to  each  other's  cities,  examine 
each  other's  schools,  go  through  each 
other's  hospitals,  work  in  each  other's 
laboratories,  visit  each  other's  homes, 
and  thus  endeavor  to  strengthen  our- 
selves as  far  as  possible  not  only  with 
each    other's     knowledge,     but     sustain 


ourselves  as  far  as  possible  by  each 
other's  personal  friendship.  We,  there- 
fore, hope  that  many  may  come  to  us 
from  outside  our  country,  and  we  trust 
that  many  Americans  may  go  to  meet- 
ings yet  to  be  held  in  the  other  Amer- 
ican countries.  Our  great  universities 
and  hospitals  are  open  to  our  guests. 
We  know  equally  well  that  the  splendid 
institutions  at  Eio  de  Janeiro,  Monte- 
video, Buenos  Ayres,  Santiago,  Lima 
and  other  South  American  cities  where 
much  of  the  most  scientific  work  of  the 
world  is  being  done,  have  wide-open 
doors  to  the  medical  visitor  from  other 
lands.  The  great  institutions  of  Canada 
are  not  specifically  mentioned  for  the 
reason  that,  whether  as  host  or  guest, 
they  are  one  with  us. 

These  are  the  ideas  and  ideals  under- 
lying the  Pan-American  medical  move- 
ment, that  have  kept  it  alive  for  nearly 
a  quarter  of  a  century  and  that  will  be 
specifically  exemplified  at  the  Seventh 
Pan-American  Medical  Congress  to  be 
held  at  San  Francisco,  beginning  June 
17,  1915,  the  particulars  of  which  will 
be  found  on  another  page  of  this  issue 
of  The  Lancet-Clinic.  C.  A.  L.  R. 

SEVENTH     PAN-AMERICAN     MED- 
ICAL CONGRESS. 

The  Seventh  Pan-American  Medical 
Congress  will  be  held  in  San  Francisco, 
Cal.,  June  17-21,  1915. 

Organization. 

Permanent  International  Executive 
Commission :  Marcelino  Herrera  Vegas, 
Florida  846,  Buenos  Aires,  Argentine  Re- 
public; Elias  Sagarnaga,  LaPaz,  Bolivia; 
Alvaro  Ramos,  Rua  do  Hospicio  66,  Rio 
Janeiro,  Brazil;  T.  J.  Shepperd,  152 
Mansfield  Street,  Montreal,  Canada; 
Gregorio  Amunategui,  Santiago,  Chile; 
Maria  Lombano  Barreneche,  Bogota,  Co- 
lombia; Carlos  Duran,  San  Jose,  Costa 
Rica;  Enrique  Barnet,  Monte  17,  Havana, 
Cuba;  Alfredo  J.  Valenzuela  Valverde, 
Guayaquil  or  Quito,  Ecuador;  Juan  Or- 
tega, Guatamala,  Guatamala;  M.  Jeanty, 
Port  au  Prince,  Haiti;  James  Johnson, 
Honolulu,  Hawaii;  Vincente  Idiaguez, 
Honduras,  Honduras;  Eduardo  Liceago, 
Rosalis  37,  Mexico  City,  Mexico;  Luis  De 
Bayle,  Leon,  Nicaragua;  Benigno  Esco- 
bar, Ascuncion,  Paraguay;  Ernesto 
Odriozola,  Boza  805,  Lima,  Peru;  Juan 
Orosco,  San  Salvador,  San  Salvador;  A. 
Van  Der  Veer,  treasurer,  28  Eagle  Street, 
Albany,  N.  Y.;  H.  L.  E.  Johnson,  Jeffer- 
son Place,  N.  W.,  Washington,  D.  C, 
U.    S.    A.;    Aristides   Fiallo    Cabral,    Santo 
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Domingo,  Santo  Domingo;  Ernesto  Fer- 
nandez Espiro,  Montevideo,  Uruguay; 
Artura  Ayala,  Caracas,  Venezuela;  H.  L. 
E.  Johnson,  president  ad  interim  of  the 
International  Executive  Commission. 

President  of  the  Congress:  Charles  A. 
L.  Reed,   Cincinnati. 

Vice-Presidents  for  Foreign  Countries : 
Argentino,  Horacio  Penero,  Buenos 
Aires;  Bolivia,  Andres  Munoz,  LaPaz; 
Brazil,  Oswaldo  Cruz,  Rio  Janeiro;  Can- 
ada, E.  P.  Lachapelle,  Montreal;  Chile, 
Eduardo  Moore,  Santiago;  Colombia, 
Pompelio  Martinez,  Bogota;  Costa  Rica, 
Emilio  Echevarria,  San  Jose;  Cuba,  Juan 
Guiteras,  Havana;  Ecuador,  Emilio  Ger- 
ardo  Roca,  Guayaquil  or  Quito;  Guata- 
mala,  Manuel  Aparicio,  Guatamala; 
Haiti,  M.  Demond;  Honduras,  Carlos 
Romero,  Honduras;  Mexico,  Regino  Gon- 
zales, Mexico  City;  Nicaragua,  Juan 
Batista  Sacasa,  Leon;  Paraguay,  Pedro 
Pena,  Ascuncion;  Peru,  Leonidas  Aven- 
dano,  Lima;  San  Salvador,  Carlos  Leiva, 
San  Salvador;  Santo  Domingo,  Fernando 
A.  D'Fillo,  Santo  Domingo;  Uruguay, 
Jose  Scoseria,  Montevideo;  Venezuela, 
Bernardino  Mosguera,  Caracas. 

Vice-Presidents  for  the  United  States: 
Frank  Billings,  Chicago;  W.  C.  Gorgas 
(United  States  Army);  Abraham  Jacobi, 
New  York;  TV.  W.  Keen,  Philadelphia; 
L.  S.  McMurtry,  Louisville;  Henry  O. 
Marcy,  Boston;  J.  M.  Mathews,  Louis- 
ville; Wm.  J.  Mavo,  Rochester,  Minn.; 
John  B.  Murphy,  Chicago;  W.  L.  Rod- 
man, Philadelphia;  Geo.  M.  Sternberg, 
Washington,  D.  C;  Victor  C.  Vaughn, 
Ann  Arbor;  J.  A.  Witherspoon,  Nashville: 
John  A.  Wyeth,  New  York;  Rupert  Blue, 
Fnited  States  Public  Health  Service;  W. 
C.   Braisted,   United   States  Navy. 

Secretary-General:  Ramon  Guiteras,  80 
Madison  Avenue,    New   York   City. 

Treasurer:  Henry  P.  Newman,  Timken 
Building,    San   Diego,    Cal. 

Chairman  of  Executive  Committee:  A. 
Van  Der  Veer,  28  Eagle  Street,  Albanv, 
N.   Y. 

Chairman  Committee  of  Arrangements: 
Harry  M.  Sherman,  350  Post  Street,  San 
Francisco. 

Chairman  Committee  on  Hotels:  Philip 
Mills  Jones,  135  Stockton  Street,  San 
Francisco. 

Chairman  Committee  on  Entertainment 
of  Foreign  Guests:  H.  L.  E.  Johnson, 
1821  Jefferson  Place,  N.  TV,  Washington. 
Chairmen   of  Sections. 

Medicine:  John  L.  Dawson,  82  Tradd 
Street,   Charleston,   S.    C. 

Surgery:  Wallace  Irving  Terry,  240 
Stockton   Street,   San  Francisco,   Cal. 

Obstetrics  and  Gynecology:  Thomas  S. 
Cullen,  3  West  Preston  Street,  Baltimore, 
Md. 

Anatomy,  Physiology,  Pathology  and 
Bacteriology:  Martin  H.  Fischer,  Uni- 
veristy  of  Cincinnati,   Cincinnati,  Ohio. 

Laryngology,  Rhinology  and  Otology: 
Norval  H.  Pierce,  22  East  Washington 
Street,   Chicago,   111. 

Preventive  Medicine  and  Public  Health  : 
Claude  C.  Pierce,  United  States  Public 
Health   Service,   San   Francisco. 

Medical  Litexature:  Arthur  T.  Mc- 
Cormack,  Bowling  Green,  Ky. 

Advisory  Council :  W.  Jarvis  Barlow, 
Berkeley,  Cal.;  John  M.  Dodson,  Chicago; 
Christian  R.  Holmes,  Cincinnati;  J. 
Whitridge  Williams,  Baltimore;  Samuel 
W.     Lambert,     New     York;     Edward     H. 


Bradford,  Boston;  William  Peppa,  Phila- 
delphia; Geo.  W.  Crile,  Cleveland;  Ress 
Y.  Patterson,  Philadelphia;  George  Dock, 
St.  Louis;  Henry  C.  Tuley,  Louisville; 
Isadore  Dyer,  New  Orleans;  John  Young 
Brown,  St.  Louis;  William  S.  Carter, 
Galveston. 

The  seventh  Pan-American  Medical 
Congress  will  be  held  pursuant  to  invita- 
tion by  the  President  of  the  United 
States,  authorized  by  act  of  Congress, 
approved  March  3,  1915. 

Scope. — The  Congress  embraces  the 
countries  of  Argentina,  Bolivia,  Brazil, 
Canada,  Colombia,  Cuba,  Chile,  Costa 
Rica,  El  Salvador,  Ecuador,  Guatamala, 
Honduras,  Haiti,  Hawaii,  Mexico,  Nica- 
ragua, Panama,  Paraguay,  Peru,  Santa 
Domingo,  United  States,  Uruguay,  Vene- 
zuela and  the  colonies  of  Jamaica,  Mar- 
tinique, Barbadoes,  British  Guiana,  Dutch 
Guiana,  French  Guiana,  St.  Vincent  and 
St.    Thomas. 

Objects. — (1)  To  promote  personal  and 
fraternal  relations  between  members  of 
the  medical  profession  of  the  Western 
Hemisphere. 

(2)  To  make  the  medical  profession  of 
each  country  more  familiar  with  the  edu- 
cational, scientific  and  other  medical  re- 
sources of  all  the  other  American  coun- 
tries. 

(3)  To  consider  problems  of  sanitation 
and  public  health  administration  of  both 
national  and  international  importance  to 
the   countries   and   colonies   concerned. 

(4)  To  oromote  the  development  of 
periodical  and  other  medical  literature 
best  calculated  to  promote  the  inter- 
change of  thought  as  well  as  practical 
scientific  co-operation  by  and  between  an 
all-American  medical  profession. 

(5)  To   cultivate   the  medical   sciences. 
Sections :     The    Congress    will    meet    in 

seven  sections,  viz.:  (1)  medicine;  (2) 
surgery;  (3)  obstetrics  and  gynecology; 
(4)  anatomy,  physiology,  pathology  and 
bacteriology;  (5)  tropical  medicine  and 
general  sanitation;  (6)  laryngology,  rhi- 
nology and  otology;  (7)  medical  litera- 
ture. 

[Note. — Groups  of  papers  relating  to 
recognized  specialties  not  enumerated 
above  but  embraced  under  more  general 
headings  when  large  enough  to  justify 
such  disposition  will  be  considered  in 
subsections,  to  be  organized  to  meet  the 
situation.] 

Languages:  The  languages  of  the  Con- 
gress will  be  those  of  the  countries  and 
colonies  represented,  namely,  Spanish, 
Portuguese,  French  and  English. 

The  American  Medical  Association : 
The  American  Medical  Association  will 
meet  in  San  Francisco,  June  22-27,  in- 
clusive, immediately  following  the  Pan- 
American  Medical  Congress.  Foreign 
members  of  the  Pan-American  Medical 
Congress  will  be  made  guests  of  honor 
of   the  American   Medical   Association. 

Additional  Attractions:  The  Panama- 
Pacific  Exposition,  San  Francisco,  and 
the  California  Exposition,  San  Diego,  are 
two  of  the  most  attractive  and  instruc- 
tive exhibits  that  have  ever  been  made. 
Ample  facilities,  in  some  instances  with- 
out additional  charge,  are  afforded  to 
visit  such  wonderful  natural  scenery  as 
the  Grand  Canyon  of  Arizona,  the  Royal 
Gorge,  the  Yosemite  Valley,  the  Yellow- 
stone National  Park,  Puget  Sound  re- 
gion and  the  Canadian  Rockies. 
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ANm  una  m**k NUTRITIOUS table  drink 
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l^:^  Malted  Milk  Co- 
gREat  ^one,  wis.,  u.  s.  a. 
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SPECIFY   '  HORLICK'S' 


HORLICK'S  the  Original  Malted  Milk 

In  the  treatment  of  contagious  diseases. 


The  occurrence  of  epidemics  of  Diphtheria, 
Measles,  Scarlet  Fever,  etc.  at  different  sea- 
sons of  the  year,  lead  us  to  direct  attention  to 
Horlick's  the  Original  Malted  Milk,  as  affording 
a  satisfactory  solution  of  the  diet  problem  in 
such  cases. 


The  basis  of  Horlick's  is  clean  milk, 
ensuring  adequate  nutrition  in  a  form  that 
may  be  given  liberally  without  danger  of 
overtaxing  the  eliminating  organs. 

Horlick's  Malted  Milk  Co. 

Racine,   Wisconsin 


PRINTERS 


BOOKBINDERS 


Oimes-^Itirror 

Printing  and   Binding  House 
118  f.  Broadway         Los  Angeles,  Cal. 


ENGRAVERS 


ELECTROTYPERS 
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Membership:  Members  of  the  Con- 
gress shall  consist  of: 

(1)  Delegates  from  the  respective  gov- 
ernments. 

(2)  Delegates  from  recognized  uni- 
versities. 

(3)  Accredited  members  of  the  organ- 
ized medical  profession  of  the  constituent 
countries. 

Railroad  Rates:  The  general  railroad 
rate  of  one  fare  for  the  round  trip 
granted  for  the  Panama-Pacific  and  San 
Diego  expositions  is  available  for  all  per- 
sons attending  the  Pan-American  Medi- 
cal Congress  and  the  American  Medical 
Association. 

Headquarters:     The  Palace   Hotel. 

Hotel  Rates:  All  reputable  hotels  of 
San  Francisco  have  voluntarily  effected 
an  organization  through  which  they  have 
placed  themselves  under  bond  to  the 
management  of  the  Panama-Pacific  Ex- 
position  not   to   advance   rates. 

Registration  Fee:  The  registration  fee 
of  the  Pan-American  Medical  Congress  is 
five  dollars  ($5.00)  for  all  members  from 
the  United  States,  no  fee  being  charged 
to  foreign  members.  Advanced  registra- 
tion is  earnestly  solicited  to  facilitate 
the  work  of  the  Congress.  Remittances 
should  be  made  direct  to  the  treasurer, 
Dr.  Henry  P.  Newman,  Timken  Build- 
ing,  San   Diego,   Cal. 


Practitioner  X-Ray  Laboratory 

Special  attention  paid   to 
Radiography  of  the  Chest 

500-502  Auditorium  Building,  Los  Angeles 


Wassermann  Test 
$5.00 

(Each  test  is  controlled  with 
Noguchi's  Modification.) 

And  all  other  Laboratory  Investigation  at 
a  fee  which  is  not  prohibitive  to  the  patient. 

The  Pacific  Wassermann  Laboratories  are 
independent  and  not  dominated  by  any 
faction.  We  do  not  practice  medicine,  nor 
are  we  interested  in  anything  but  our 
Laboratories. 

Our  Laboratories  are  the  finest  in  the 
west.  The  many  favorable  facilities  we 
enjoy  permit  us  to  undertake  all  kinds  of 
Clinical  Laboratory  investigations. 

Fee  list,  culture  media,  and  containers 
furnished  on  request. 

PACIFIC  WASSERMANN 
LABORATORIES 

1012      Hollingsworth     Building, 

LOS  ANGELES,  CAL. 

Telephone  Main  7633,    Home  A5865 

Other  Laboratories  in 
San  Francisco,  Oakland,  Seattle 


James  McLachlan 

announces  that 
he  has  resumed  the 

General  Practice 
of  Law 

at  Suite  435-440  Title 
Insurance  Building 

N.  E.  Cor.  Fifth  and  Spring  Sts. 
Los  Angeles,  Cal. 

Telephones:  60529;  Main  9517 


Home   Phone  31166.  Sunset   East   133 

"THE  ROSENA  REST 
RETREAT" 

A  private  home,  with  experienced  nurse*, 
for  the  care  and  cure  of  nervous  and 
mental  patients.  A  delightful,  permanent 
home  for  chronic  cases. 

Address: 
THE     ROSENA     REST     RETREAT, 
2814  Downey  Ave.   (now  N.  Broadway), 

Los   Angeles,   Cal. 
References • 

Dr.  H.  G.  Brainerd,  Exchange  Bldg., 
Third  and  Hill,  Los  Angeles,  or  any  of 
the  Leading  Hospitals. 
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CANYON   CREST 


GLENDALE,  CAL. 


For  the  special  accommodation  of  Rest  and  Convalescing  Patients. 
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Physicians  should  be  the  loaders  in 
all  work  done  on  the  prophylaxis  or  pre- 
vention of  disease.  As  a  class,  physi- 
cians did  not  formerly  recognize  the 
wonderful  influence  of  the  mind  over 
the  body,  hence  the  tremendous  strength 
and  power  of  the  so-called  Christian 
Scientists.  They  did  not  recognize  the 
necessity  of  teaching  their  patients 
dietetics,  and  mechanical  methods  of 
treatment,  hence  the  development  of 
naturopaths  and  osteopaths.  As  a  re- 
sult of  this  lack  of  foresight,  the  reg- 
ular medical  profession  has  lost  a  con- 
siderable following  which  has  sought 
osteopathy,  not  because  osteopathy  is 
right,  but  because  the  osteopathists 
have  recognized  one  or  two  good  prin- 
ciples with  which  regular  medicine  has 
been  familiar  for  years,  but  which  it 
has  never  developed.  It  is  true  that 
certain  medical  colleges  have  given 
courses  in  mechano-therapeutics,  but  it 
is  equally  true  that  the  regular  medical 
profession  has  never  taken  any  definite 


stand  in  regard  to  the  principles  in- 
volved, and  has  made  light  of  those  in 
the  regular  profession  who  have  at- 
tempted to  develop  natural  methods. 
To  prove  the  absolute  lack  of  instruc- 
tion given  by  physicians  in  even  the 
fundamentals  of  dietetics,  ask  one 
thousand  patients  regarding  the  diet 
their  physician  has  prescribed,  and  I 
venture  to  say  that  fully  nine  hundred 
of  them  will  answer  that  their  physi- 
cian had  never  mentioned  any  special 
diet. 

We  are  proud  of  the  fact  that  our 
profession  has  led  in  the  study  of  dis- 
eases such  as  malaria,  yellow  fever, 
typhoid,  smallpox,  and  trympanosimia- 
sis.  Thanks  to  the  untiring  efforts  of 
some  of  our  most  brilliant  scientists, 
we  know  not  only  the  causes  and  treat- 
ment of  these  and  many  other  diseases, 
but  also,  what  is  of  the  greatest  value 
to  society,  the  prevention  of  the  dis- 
eases. We  have  come  out  openly  and 
unafraid   in    our   efforts   to   educate   the 


•Read  before  the  Los  Angeles  Obstetrical  Society,   May  11,   1915. 


140     SOCIOLOGICAL  ASPECTS  OF  GYNECOLOGY  AND  OBSTETRICS. 


laity  along  these  lines;  we  have  passed 
laws,  and  enforced  them,  where  they 
were  necessary  to  the  health  of  the 
community,  even  against  the  wishes  of 
the  community  and  where  such  laws 
seriously  interfered  with  the  personal 
rights  of  the  individual.  In  this  long 
campaign  for  the  improvement  of  the 
general  health  we  have  considered  only 
one  question,  "what  is  best  for  the 
whole  community,"  and  not,  "what  do 
we  owe  the  individual. ' ' 

During  the  last  fifty  years  Ave  have 
learned  to  control  typhoid,  smallpox, 
malaria.  These  diseases,  which  in  the 
past  have  wiped  out  whole  communi- 
ties, are  now  so  well  understood,  that 
they  are  no  longer  looked  upon  as  a 
serious  menace  to  the  public  health. 

There  remain,  however,  two  diseases 
which  are  more  common,  affect  a  larger 
proportion  of  the  total  population,  and 
cause  more  suffering,  than  all  other 
contagious  diseases  combined,  and  we 
do  not,  as  a  profession,  lead  in  their 
prevention.  I  refer  to  gonorrhoea  and 
syphilis.  As  has  been  pointed  out,  the 
lack  of  interest  in  natural  methods  has 
already  led  to  a  marked  decrease  in  the 
influence  of  the  regular  medical  profes- 
sion, so  also  will  this  seeming  indiffer- 
ence to  the  prophylaxis  of  venereal  dis- 
ease lead  to  the  recognition  of  those 
outside  of  the  regular  profession  as 
leaders  in  this  movement.  This  should 
not  be  so,  since  the  educated  physician 
with  his  immense  opportunities  for  the 
observation  of  disastrous  results  follow- 
ing these  infections,  should  be  the  only 
leader  in  their  prophylaxis.  Why  has 
not  the  profession  taken  a  stand?  It  is 
not,  as  the  laity  believe,  because  the 
physician  fears  a  loss  of  revenue  through 
the  decrease  in  cases,  for  if  this  were 
so  we  would  never  have  published  the 
prophylaxis  of  other  contagious  dis- 
eases, which  has  reduced  them  to  a 
minimum.  But  in  spite  of  the  seeming 
indifference  of  the  profession,  the  edu- 
cation of  the  public  lias  begun,  since 
the    magazines,    the    daily    newspapers 


and  now  even  the  stage,  througl 
Briux's  "Damaged  Goods,"  has  starte( 
the  public  in  thinking  and  questioning 
regarding  these  subjects.  Would  it  not 
be  better  that  the  profession  begin  an 
educational  campaign  at  once,  rather 
than  have  to  later  answer  the  question, 
"Why  did  our  physician  not  tell  us?" 
after  the  newspaper  educational  cam- 
paign has  stirred  up  some  truths,  but 
still  more  hysteria. 

The  physician  fails  in  the  first  princi- 
ples of  prophylaxis  when  he  treats  a 
woman  for  gonorrhoea  or  syphilis  and 
does  not  tell  her  the  nature  of  the  dis- 
ease. His  principal  arguments  are, 
first,  that  it  might  be  construed  as 
unethical,  and  secondly,  that  it  might 
break  up  the  family.  These  reasons  are 
fundamentally  emotional  reasons,  and 
are  not  based  upon  material  facts. 
Against  the  unethical  phase,  while  the 
question  has  been  under  consideration 
by  the  American  Medical  Association 
for  some  years,  we  regret  exceedingly 
that  a  small  cult  of  irregulars,  the 
American  Homeopathic  Association,  has 
added  a  clause  to  their  code  of  ethics, 
condemning  as  unethical  a  physician 
who  neglects  to  inform  the  parents  of. 
a  girl  who  is  about  to  be  married  to  any 
man  whom  he  is  treating  for  venereal 
disease,  instructing  them  regarding  the 
danger  of  infection. 

Then  comes  the  question  of  the 
breaking  up  of  the  home.  At  the  pres- 
ent time,  very  few  men  would  continue 
to  live  with  a  woman  who  had  infected 
them;  this  has  never  prevented  a  physi- 
cian from  telling  a  male  patient  the 
nature  of  his  infection.  Have  physi- 
cians entirely  different  relations  to 
their  patients,  depending  upon  their 
sex?  To  offset  this  "breaking  up  the 
home"  proposition,  we  need  to  con- 
sider the  marked  decrease  in  the  num- 
ber of  pelvic  operations,  a  majority  of 
which  are  performed  in  free  hospitals 
and  constitute  a  tremendous  loss  to  the 
community.  Again  consider  the  reduc- 
tion of  blindness,  of  which  De  Lee  says 
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33%  of  the  cases  in  institutions  for  the 
blind  are  caused  by  gonorrhoeal  opthal- 
mia.  Even  a  small  decrease  would  re- 
sult in  a  tremendous  financial  gain  to 
the  communities  in  which  these  insti- 
tutions are  located.  It  is  also  a  well 
known  fact  that  a  great  number  of  the 
inmates  of  the  chronic  wards  in  our 
county  hospitals  and  poor  farms,  and  in 
our  insane  asylums,  are  there  as  a  re- 
sult of  the  late  manifestations  of  syph- 
ilis. A  further  point,  worthy  perhaps 
of  consideration,  would  be  that  most 
women  could  be  cured  early  if  the  dis- 
ease were  known  and  vigorous  treatment 
insisted  upon,  as  is  practiced  among 
men. 

The  medical  profession  has  always 
been  reluctant  to  act  without  precedent. 
Norway  seems  to  have  taken  the  lead 
in  venereal  prophylaxis,  in  that  she 
does  not  request,  but  demand,  upon 
the  penalty  of  a  revocation  of  his 
license  to  practice,  that  the  physician 
notify  his  patient  at  once  of  the  con- 
tagiousness of  the  disease,  and  also 
notify  the  health  department.  The 
health  department  then  isolates  the 
patient  in  exactly  the  same  manner  as 
we  do  smallpox,  in  hospitals  arranged 
for  the  purpose. 

The  California  State  Board  of  Health 
requires  us  to  report  all  cases  of  gon- 
orrhoea and  syphilis  on  the  same  blank 
which  we  use  in  reporting  scarlet  fever, 
but  these  reports   are  not  being  made. 

i  For  instance,  how  many  cases  have  you 
reported  in  the  last  year,  and  how  many 
have  you  treated?  Each  time  we  lie 
to  a  woman  who  has  gonorrhoea  or 
syphilis,  we  allow  her  to  spread  the  dis- 
ease. Such  carelessness  in  regard  to  a 
Mnallpox  patient  would  land  us  in  jail, 
but  as  a  result  of  general  vaccination, 
i.  e..  prophylaxis  against  smallpox,  even 

,  if  the  patient  were  allowed  to  run 
loose  there  would  probably  result  less 
financial  loss  to  the  community  than 
follows   the   immense   number   of   infec- 

'  tions  resulting  from  one  case  of  gon- 
orrhoea. 


Another  question  of  immense  socio- 
logical importance  is  the  one  of  family 
limitation.  From  a  scientific  standpoint 
a  man  and  woman  should  only  have 
children  when  they  are  physically  and 
financially  capable  of  not  only  bringing 
healthy  specimens  into  the  world,  but 
also  providing  for  the  children  and 
fitting  them  for  occupations  which  will 
insure  their  independence.  It  is  a 
known  fact  that  when  these  conditions 
are  not  present,  half  of  the  children 
born  will  die  in  infancy,  and  half  of 
the  remainder  will  eventually  find  their 
way  into  institutions  where  they  will 
be  dependent  upon  public  support.  So- 
ciety pays  the  costs,  as  is  daily  shown 
at  our  Maternity  Dispensary,  where  the 
community  furnishes  food  and  clothing, 
physicians  and  nurses — everything,  in 
fact,  but  the  power  of  mere  procrea- 
tion. Since  society  pays  the  bills,  it  is 
logical  to  allow  it  to  dictate,  first,  who 
should  procreate,  and  secondly,  when 
they  should  procreate.  The  first  point 
is  already  being  covered  in  the  United 
States  by  the  laws  providing  for  the 
sterilization  of  the  insane,  and  of  cer- 
tain of  the  criminal  class.  The  only 
solution  in  the  second  point  would  seem 
to  be  the  universal  application  of  the 
methods  regarding  the  prevention  of 
conception.  At  the  present  time  it  is 
a  crime  to  teach  people  these  methods, 
since  prevention  of  conception  is,  ac- 
cording to  the  stand  of  the  church, 
equivalent  to  taking  human  life.  In 
spite  of  these  teachings,  fully  half  of 
all  physicians  do  prescribe  preventa- 
tives. Would  it  not  be  better  to  make 
a  concerted  effort  to  change  the  exist- 
ing laws,  which  make  this  a  crime  ?  The 
agitation  has  begun  during  the  last  five 
years,  but  unfortunately  physicians  are 
not  the  leaders.  As  long  as  the  limita- 
tion of  family  is  not  made  legal  and 
universal,  we  will  have  the  resulting 
and  far  more  vicious  practice  of  abor- 
tion. Women  are  refusing  to  have 
children  whom  they  are  unable  to  prop- 
erly  care   for,     either     for     physical   or 


142 


ACUTE  MASTITIS. 


financial  reasons;  wherever  there  is  a 
demand,  a  supply  follows,  with  the  re- 
sult that  the  majority  of  physicians, 
regulars  and  quacks,  are  forced  to  do 
abortions.  Periodically  we  have  a  great 
wave  of  reform  sweep  through  a  com- 
munity, and  we  sometimes  actually  put 
a  bad  abortionist — one  who  has  had  too 
many  deaths — into  jail.  Then  we  all 
take  a  deep  breath,  think  abortions 
will  be  no  more,  but  they  continue  just 
the  same.  Education  regarding  the 
limitation  of  offspring  is  the  only  log- 
ical and  scientific  means  of  limiting 
criminal  abortion.  We  base  this  not 
upon  ideal  conditions,  but  upon  present 
day  economics,  in  which  the  struggle  for 
existence  and  the  class  struggle  pre- 
dominate. 

Poor  obstetrical  work  is  a  third  fac- 
tor which  has  been  a  source  of  great 
economic  loss  to  the  state.  Here  the 
physician  has  taken  first  place  in  pro- 
phylaxis, by  the  limitation  and  super- 
vision of  midwives,  by  recognition  of 
pathological  conditions  and  more  care- 
ful attention  to  presence  of  lacerations, 
and  what  is  more  important,  their 
repair,  and  by  careful  instruction  in 
the  hygiene  of  pregnancy  and  the  puer- 
perium.  The  old  saying  that  the  gyne- 
cologist lives  upon  the  mistakes  of  the 
obstetrician,   is    rapidly    becoming    un- 


true.    The  changes  are  due  to  the  eleva- 
tion of  obstetrics  to  the  plane  of  a  spe- 
cialty,   and    to    increased    facilities    foi 
the  proper  teaching  of  obstetrics  in  01 
medical  schools.     In  former  day  obstet 
rics   there   was   a     popular    notion   ths 
when  a  woman  acquires  a  laceration 
the  perineum   during   labor,  it   was  tl 
physician 's       fault.        In       communitie 
where  the  above  notion  was  prevalenl 
the   physician     was     often     tempted    t( 
neglect   the   repair  of  such  lacerations 
as   he   would  acquire   the   reputation  oi 
tearing   his   women.      His   neighbor   die 
not  have  lacerations  because  he  did  not 
put  in  so  many  stitches.     Patients  art 
coming  to  realize  how  common  lacer; 
tions  are,  and  the  physician  in  our  pres- 
ent day  is  thus  enabled  to  repair  everj 
laceration,  however  small,  without  losing 
his  reputation   for  being  a  careful  ol 
stetrician. 

There  is  a  definite  interrelation  b< 
tween  all  of  the  subjects  considered 
this  paper.  The  presence  of  veneres 
disease  often  makes  good  obstetrics  im- 
possible, and  the  too  rapid  successioi 
of  pregnancies  offsets  the  most  carefi 
efforts  of  the  obstetrician  in  his  en- 
deavor to  discharge  the  patient  in  at 
least  as  good  condition  as  she  was  be 
fore  conception   took  place. 

626  Marsh-Strong  Building. 


ACUTE  MASTITIS. 


BY  LULU  PETERS,  M.D.,  LOS  ANGELES. 


Acute  inflammation  of  the  breast  oc- 
curs at  all  ages  and  in  both  sexes.  In 
development  and  structure  there  is  no 
essential  difference  between  the  male 
and  the  female  breast — the  only  differ- 
ence being  that  in  the  male  it  remains 
rudimentary  and  functionless. 
Development. 

The  breast  is  formed  from  a  down- 
ward proliferation  of  the  epidermis.  At 
birth  it  consists  of  10-20  ducts  arranged 


radially     and     converging     toward     the 
nipple. 

The  ducts  are  lined  with  cylindrical 
epithelium  and  end  in  club-like  enlarge- 
ments— the  acini.  The  first  few  weeks 
after  birth  the  proliferative  activity  is 
so  great  that  they  become  filled  witl 
masses  of  epithelial  cells,  granular 
detritus  and  often  a  milk-like  fluid- 
"  Witches  milk."  They  may  become 
actively  inflamed  at  this  time  if  manip- 
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dated    and   if   treated   too   vigorously. 

There  is  no  further  development  up 
to  puberty.  Now  again  the  milk-like 
fluid  may  exude  and  tenderness  and 
more  or  less  of  an  inflammatory  condi- 
tion result.  At  puberty  there  is  a  pro- 
liferation of  side  branches  and  bifur- 
cations of  the  ducts,  also  an  increase  in 
the  fat  and  consecutive  tissue  between 
them. 

In  the  male,  development  is  complete 
at  20  and  the  breast  is  then  4-5  cm.  in 
breadth,  only  rarely  developing  further. 
In  the  female,  the  development  of  the 
glandular  structure  is  more  extensive, 
especially  in  the  deeper  parts,  but  per- 
fect acini  are  still  incomplete.  Micro- 
scopically the  glands  are  composed  of  a 
structureless  basement  membrane  lined 
by  short  cylindrical  cells  surrounded  by 
a  zone  of  firm  connective  tissue.  There 
are  also  solid  masses  of  epithelial  cells 
surrounded  by  a  basement  membrane. 
These  are  all  bound  together  by  a  firm 
connective  tissue  stroma  containing 
elastic  fibers  and  fat  and  in  the  nipple 
some  non-striated  muscle  fibers. 

Full  development  only  comes  at  the 
onset  of  lactation.  Xow  the  side 
branches  become  more  numerous  and 
the  true  sac-like  extremities  develop — 
also  a  definite  lumen,  and  around  the 
ducts  the  cellular  tissue  becomes  softer 
and  more  vascular.  After  cessation  of 
lactation  the  gland  tissue  collapses  and 
diminishes  in  size,  the  connective  tissue 
now  being  relatively  increased,  but 
never  of  such  firm  consistency  as  be- 
fore. After  the  menopause  the  acini 
atrophy,  the  tubules  collapse  and  the 
epithelial  cells  show  degenerative 
changes  and  revert  gradually  to  the  in- 
fantile type.  Ultimately  they  disap- 
pear. 

It  is  not  uncommon  before  complete 
atrophy  for  cysts  containing  brownish 
mucoid  material  to  form. 

Types  of  Inflammation. 

1.  Type  limited  to  areola  outside  the 
lomina  cribosa. 

2.  The  parenchymatous  or  glandular 


or      galactophoritis — infection      through 
tubuli  lactiferi  to  the  parenchyma. 

3.  Interstitial  or  phlegmonous  or  cel- 
lulitic,  infection  in  the  stroma  around 
the  tubules. 

4.  Submammary — infection  in  areola 
tissue  under  the  gland. 

Any  of  these  may  spread,  and  a  pan- 
mastitis  result.  It  is  hard  to  differen- 
tiate at  first  between  the  parenchyma- 
tous and  the  interstitial.  The  paren- 
chymatous type  is  the  most  common 
and  apt  to  occur  earlier  in  the  puer- 
perium  than  the  interstitial. 
Occurrence. 

Bilroth  found  79%  of  mammary 
abcess  in  nursing  women,  69%  of  which 
were  primipara,  5%  in  pregnancy  and. 
15%  in  non-pregnant.  Women  who 
have  suffered  are  apt  to  have  a  recur- 
rence. 
Etiology. 

The  exciting  causes  are  the  path- 
ogenic bacteria.  Staph,  aureus  and  al- 
bus,  streptococcus  (more  often  in  the 
interstitial  type),  colon  bacilli,  pneu- 
mococcus,  thruca  gonococcus,  etc.  Wil- 
liams in  a  series  of  16  cases  found 
staphlococci  in  14,  streptococci  in  1,  and 
the  gonococcus  in  1. 

Keyes  writes  of  finding  a  gaseous  pus 
in  several  cases  at  Cook  Co.  Hospital, 
Chicago,  which  he  thought  due  to  the 
colon  B. 

The  micro-organisms  are  conveyed  to 
the  breast  in  different  ways. 
.     1.     Staph,   are  normal  inhabitants  of 
the  skin. 

2.  Hands  of  the  attendant  on  pa- 
tient contaminated  with  lochial  dis- 
charge, etc. 

3.  Child's  mouth  (Thrush)  or  face 
(pustular  eruption). 

4.  Via  the  blood  or  lymph. 

Predisposing  Causes. 

Thelitis  or  inflammation  of  the  nipple 
with  fissures  or  ulceration  due  to  suck- 
ing and  the  maceration  of  skin  due  to 
the  saliva  and  milk;  bruises;  too  heavy 
massage  and  injudicious  use  of  the 
breast  pump;  simple  stagnation  of  milk 
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and  congestion  (caked  breast)  will  also 
lower  tissue  resistance.  Symptoms  and 
gross    pathology    of    puerperal    mastitis. 

The  symptoms  may  simulate  puer- 
peral sepsis.  They  seldom  begin  before 
the  7th  day  and  usually  after  the  10-12. 
The  nipple  may  or  may  not  show  fis- 
sures for  they  may  be  very  minute. 
The  nursing  at  first  causes  a  slight 
stinging  pain  which  if  fissure  not  healed 
may  become  unbearable. 

Local  tenderness  and  swelling  come 
later,  usually  on  the  outer  quadrant  • 
one  or  more  lumps  may  form,  skin  is 
reddened  and  edematous.  If  resolution 
now  takes  place  symptoms  abate;  if  not 
they  increase. 

In   the   interstitial   type   the   swelling 
is  not  so  well  defined,  but  later  may  be 
fan  shaped  and  radiating  from  the  nip- 
ple. 
Temperature. 

The  patient  has  chills  or  a  chilly  sen- 
sation. In  the  parenchymatous  type 
they  usually  precede  the  temperature 
which  comes  with  a  sharp  rise  and  may 
go  to  106°F.;  generally,  however,  does 
not  go  over  103°.  In  the  interstitial 
the  temperature  gradually  rises  before 
the  chilly  sensation — a  well  marked 
chill  rare  here.  Pulse  is  rapid  and  the 
systemic  disturbance  may  be  great.  If 
the  fever  continues  over  48  hours  sup- 
puration usually   takes  place. 

Tn  the   submammary  type — 

1.  Pain  is  deeper. 

2.  Edema    with   little   or   no   redness. 

3.  Inability  to  move  arm  without 
pain. 

4.  Swelling   of   axillary   glands. 

5.  Breast  firm  resting  on  fluid  base. 

6.  General  symptoms  of  sepsis. 
Treatment. 

Prophylaxis,  antipartum  and  post 
partum.  The  necessity  of  our  advising 
our  patients  specifically  and  emphat- 
ically as  to  the  care  of  the  breast  both 
before  delivery  and  after  leaving  our 
care  is  of  extreme  importance.  During 
pregnancy,  daily  washing  with  castile 
soap    and    warm     water     to     soften     the 


thick,  horny  bacteria  laden  nipple  epi- 
dermis. A  wet  boric  acid  compress  well 
covered,  kept  on  over  night,  is  good 
occasionally.  Many  consider  that  alco- 
hol applications  are  too  drying  and 
have  a  tendency  to  cause  fissures  rather 
than  to  prevent  them,  but  Markoe  of 
the  New  York  Lying-in  Hospital  ad- 
vises its  use.  A  daily  use  of  a  soften- 
ing cream  is  advised.  If  the  nipple  is 
pulled  out  tightly  after  the  5th  month 
it  will  prepare  for  the  trauma  of 
nursing. 
Post  Partum. 

Wash  off  before  and  after  each  nurs- 
ing with  a  mild  antiseptic  solution, 
thoroughly  drying — some  sterile  oint- 
ment and  keep  covered  with  sterile 
gauze.  Baby's  mouth  to  be  kept  clean. 
For  the  engorgement  on  the  3rd  or  4th 
day  may  have  to  use  a  breast  pump 
and  gentle  massage.  Hot  compresses 
at  this  time  may  be  soothing  and  ef- 
fectual. If  the  engorgement  continues 
the  following  treatment  is  advised: 

1.  Saline  catharsis. 

2.  Liquids  restricted. 

3.  Increase  periods  between  nursing. 

4.  Firm   even  binder. 

5.  Ice  bags  if  painful,  or  hot  appli- 
cations if  preferred. 

If  any  evidence  of  inflammation, 
massage  and  the  breast  pump  are  con- 
tra-indicated. 

All  of  the  authors  1  have  read  seem 
to  be  unanimous  in  their  opinion  that 
dry  cold  i.  e.  ice  bags,  should  be  applied 
in  the  early  stages  when  there  is  no  evi- 
dence of  pus  formation.  Hale  believes 
that  if  no  change  under  treatment  and 
the  inflammation  shows  no  abatement 
in  18-24  hours  that  hot  compresses  are 
indicated. 

When  evident  that  pus  formation  is 
inevitable  then  heat  and  early  incision. 
Do  not  wait  for  fluctuation.  Incision 
should  be  large  and  radiate  from  the 
nipple  parallel  to  the  lactiferous  tub- 
ules. This  should  be  done  under  anes- 
thesia for  if  much  involvement  or  in 
cases   seen   late   there   may  be   multiple 
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pockets  which  should  be  broken  into 
and  allowed  to  drain.  One  or  more 
drainage  tubes  inserted  as  the  case 
warrants.  Daily  irrigation  with  hot 
Antiseptic  solutions  pulling  the  drain 
out  a  little  each  day  as    healing    pro- 


If  non-healing  and  a  chronic  dis- 
charge of  pus,  the  vaccine  treatment  is 
wise.  In  one  case  in  which  I  used  it 
in  the  Lying-in  Hospital  service  of  Chi- 
cago it  seemed  miraculous  the  rapidity 
with  which  the  chronic  suppuration 
cleared  up. 

Bier's  hyperaemic  treatment  is  suc- 
cessful in  the  parenchymatous  type. 
Following,  I  will  give  a  report  of  the 
treatment  as  used  by  Markoe  in  the 
N.  Y.  Lying-in  Hospital.  In  a  recent 
communication  from  the  doctor  he  told 
me  that  it  still  expressed  his  views: 

A  NOTE  ON  THE  APPLICATION  OF 
BIER'S  METHOD  IN  THE  TREAT- 
MENT  OF   PUERPERAL  MASTI- 
TIS,   WITH   REPORT    OF    TWO 
CASES. 
By  James  W.  Markoe,  M.D., 
Attending  Surgeon. 

The  treatment  of  acute  inflammatory 
conditions  by  the  induction  of  an  arti- 
ficial hyperemia — the  ' '  Stauungshy- 
peraemia ' '  so  extensively  developed  by 
Prof.  Bier,  of  Berlin — has  also  found  a 
successful  application  in  puerperal  mas- 
titis. In  the  writer's  opinion  this  con- 
stitutes one  of  the  most  noteworthy 
advances  in  the  therapeutics  of  breast 
inflammation  during  lactation,  whether 
in  the  early  or  the  late  stages.  In 
cases  where  pus  is  present  the  cus- 
tomary method  of  extensive  incision 
and  drainage  is  usually  marked  by  a 
slow  recovery,  the  destruction  of  much 
glandular  substance  and  the  production 
in  many  cases  of  a  considerable  amount 
of  scar  tissue.  The  experience  thus  far 
reported  with  Bier's  method  in  the 
treatment  of  puerperal  mastitis  has 
demonstrated  its  value  in  several  direc- 
tions, for  not  onlv  has  it  shortened  the 


duration  of  the  inflammatory  process 
but  even  if  abscess  formation  has  oc- 
curred the  incision  necessary  for  pur- 
poses of  evacuation  need  not  be  nearly 
so  large  as  in  the  other  procedure.  All 
of  this  directly  affects  in  a  favorable 
manner  the  general  health  of  the 
mother  and  her  nursling. 

Cases  of  breast  abscess  rarely  develop 
in  our  wards  and  for  this  reason  the 
writer  is  unable  to  report  any  consid- 
erable series  of  cases  in  which  the  treat- 
ment under  discussion  could  have  been 
applied.  The  results  in  the  two  cases 
herewith  reported  have  been  so  favor- 
able, that  the  writer  is  tempted  to  add 
them  to  the  many  satisfactory  reports 
which  have  already  been  published, 
particularly   in   the    foreign   journals. 

Case  I. — R.  S.,  age  21,  para  I,  admit- 
ted to  the  hospital  February  22,  1908. 
A.  X..  19966. 

Patient  had  been  discharged  from 
the  hospital  about  three  weeks  pre- 
viously in  good  condition.  A  week  ago 
she  began  to  have  pain  in  her  right 
breast  which  became  steadily  worse  and 
finally  caused  her  to  apply  for  treat- 
ment. Examination  showed  all  the  evi- 
dence of  an  abscess  of  considerable  size, 
which  seemed  to  require  immediate  in- 
cision. A  small  stab  wound  was  made 
about  4  cm.  to  the  right  of  the  nipple 
and  extended  deep  down  into  the  ab- 
scess cavity.  One  of  Bier's  large  ex- 
haust glasses  was  immediately  applied 
and  the  suction  carried  to  a  point  where 
the  patient  began  to  experience  pain. 
The  glass  was  then  left  in  situ  for  half 
an  hour,  and  after  removal  a  dry,  ster- 
ile dressing  was  applied.  Between  400 
and  500  cc.  of  pus  and  blood  were  with- 
drawn. On  the  following  day  the  ap- 
paratus was  again  applied  and  150  cc. 
of  bloody  serum  removed.  This  treat- 
ment was  continued  for  the  succeeding 
six  days,  at  which  time  the  wound  was 
entirely  closed. 

Case  II. — B.  V.,  age  23,  para  I,  ad- 
mitted February  24.  1908.     A.  X..  19989. 

Patient    had    been    discharged    fifteen 
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days  previously  after  a  normal  confine- 
ment. A  week  later  a  painful  swelling 
developed  in  one  breast,  which  on  ad- 
mission was  red,  tender  and  fluctuating. 
The  abscess  in  this  case  was  quite 
superficial  and  only  a  slight  puncture 
was  made,  through  which  about  150  cc. 
of  pus  were  evacuated  after  applying 
the  vacuum  globe.  The  treatment  was 
also  continued  for  a  period  of  six  days, 
a  half  hour  at  a  time,  at  the  expiration 
of  which  the  wound  was  closed  and  only 

a  small  raw  surface  remained. 

*      *     * 

While  I  was  at  the  hospital  last  year 
Dr.  Markoe  was  using  the  instrument 
with  the  patient  under  nitrous-oxide 
anesthesia.  He  made  a  large  incision 
and  I  believe  he  claimed  that  but  the 
one  treatment  was  needed  and  that  the 
wound  healed  almost  as  by  primary 
union. 


Terminations. 

Mastitis    which    develops    to    the    al 
scess  stage — 

1.  May  terminate  with  no  apparent 
sequelle. 

2.  May  leave  suppurating  sinuses 
which  last  many  months. 

3.  A  submammary  abscess  may  per- 
forate the  chest. 

4.  General  septicemia  and  pyemia. 

5.  May  leave  a  breast  predisposed 
to  carcinoma. 

Recovery  by  granulation  tissue  and 
the  surrounding  induration  may  simu- 
late and  later  be  the  site  of  carcinoma. 

Keen  says  that  it  is  reported  that 
22%  of  the  breast  cancer  cases  give  a 
history  of  a  previous  mastitis. 

Rosenstein  gave  9%.  Either  of  these 
figures  might  justify  complete  removal 
of  a  breast  after  treatment  or  for  the 
treatment  of  a  serious  pan-mastitis. 
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FROM    THE    COMMISSION    ON    CANCER    OF   THE    MEDICAL    SOCIETY    OF    THE 
STATE    OF   PENNSYLVANIA. 


It  is  a  fact  that  cancer  kills  about 
75,000  people  in  the  United  States 
every  year.  Any  disease  which  causes 
such  a  high  annual  toll  should  command 
the  careful  attention  of  the  govern- 
ment, the  medical  profession,  and  the 
people.  The  need  for  this  careful  at- 
tention is  all  the  more  imperative  if 
both  the  morbidity  and  mortality  can 
be  very  largely  reduced  by  co-operation 
on  the  part  of  these  three  forces,  i.  e., 
the  government,  its  people,  and  their 
physicians. 

The  reduction  that  has  been  caused 
in  tuberculosis  is  now  a  matter  of  his- 
tory. There  can  be  no  doubt  that  sim- 
ilar well-directed  and  persistent  activity 
would  cause  a  similar  effect  in  cancer. 

The  key  to  the  reduction  of  cancer 
mortality  lies  precisely  in  this:  That 
cancer  always  begins  as  a  purely  local 
disease  involving  a  strictly  limited 
area.  Second,  that  this  limited  area  is 
accessible    in    about     four-fifths    of     all 


cases;  and  third,  and  most  important,  a 
commencing  cancer  practically  always 
indicates  its  presence  when  it  is  still  in 
its  early,  locally  limited,  and  perma- 
nently curable  stage.  In  other  words, 
the  enemy  that  we  have  to  fight  is  not 
the  cancer,  but  the  delay.  Nearly  60,000 
of  our  people  die  every  year,  not  be- 
cause they  have  cancer,  but  because 
they  have  waited  till  the  cancer  be- 
came incurable. 

The  causes  for  delay  are,  first,  that 
the  people  know  little  or  nothing  about 
cancer.  The  layman  or  laywoman  does 
not  know  that  certain  evident  signs 
and  symptoms  mean  that  cancer  is  in- 
sidiously creeping  on  them  and  will  be 
fatal  unless  recognized  and  checked  in 
time.  So  that  a  large  proportion  of  our 
60,000  unnecessary  cancer  deaths  occur 
because  the  people  do  not  know.  If  a 
woman  has  a  right  to  kill  another  hu- 
man being  to  save  her  own  life  when 
attacked,   how  much   more   has   she   the 
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right  to  know  that  a  fatal  disease  has 
begun  its  attack  on  her?  A  woman  who 
loses  her  life  at  forty  simply  because 
she  never  knew  that  irregular  vaginal 
bleedings  indicated  the  presence  of  a 
cancer  while  it  was  in  its  early  curable 
stage  certainly  has  not  had  her  fair 
chance  at  the  hands  of  civilization.  If 
our  people  are  dying  because  they  do 
not  know,  we,  the  doctors,  must  teach 
them.  We  must  teach  women  that  a 
lump  in  the  breast,  no  matter  how  small 
or  how  painless,  may  be  the  starting 
point  of  a  serious  condition  and  must 
at  once  be  investigated  by  a  competent 
physician.  We  must  teach  women  that 
irregular  vaginal  bleeding,  the  onset  of 
a  discharge,  etc.,  may  be  early  warning 
symptoms  of  cancer  of  the  uterus.  We 
must  teach  all  people  that  a  mole  or  a 
wart  which  begins  to  grow,  bleed,  or 
ulcerate,  is  a  danger  sign  that  must  be 
heeded  at  once.  There  are  similar  early 
signs  in  other  portions  of  the  body  that 
may  forewarn  people,  and  of  which 
they  should  have  accurate  knowledge. 

There  is  also  a  great  field  in  the  con- 
ditions marked  by  chronic  irritation 
and  the  so-called  precancer  lesions.  Re- 
cent statistics  show  that  in  about  40% 
of  cases  the  cancer,  the  malignant  dis- 
ease, was  preceded  by  long-continued 
simple  diseases  or  by  some  form  of 
chronic  irritation.  In  other  words,  a 
large  proportion  of  cancerous  people 
need  not  have  had  the  disease  at  all  if 
they  had  been  forewarned  and  had 
their  precancerous  condition  cured. 

The  second  great  problem  lies  with  us 
as  medical  men.  Are  we  as  active  in 
the  treatment  of  precancerous  diseases 
as  we  should  be,  or  do  we  only  too  often 
put  our  patients  off  with  some  placebo 
and  advise  them  not  to  worry?  Do  we 
always  insist  on  a  thorough  examination 
when  a  patient  comes  to  us  with  symp- 
toms that  may  mean  cancer?  When  an 
early  cancer  is  present,  do  we  always 
lav  proper  emphasis  on  the  necessity 
for  proper  treatment  at  once?  Do  we 
not   too   often    advise    the    one   course 


which  can  yield  to  disaster  and  tell  our 
patients  to  wait  and  see  what  develops, 
i.  e.,  wait  till  the  cancer  becomes  inop- 
erable? Unfortunately  at  the  present 
time  these  questions  must  be  answered 
to  our  disadvantage.  A  recent  exten- 
sive investigation  has  shown  that  on  an 
average  the  family  physician  has  had 
his  cases  of  cancer  under  observation 
for  about  a  year  before  they  come  to  a 
real  attempt  to  cure  the  disease.  Our 
attitude  to  cancer  needs  to  undergo  a 
radical  change.  The  average  of  one 
year's  observation  must  be  cut  down  to 
a  few  weeks,  or,  best,  to  a  few  days. 
Immediate  attention  to  the  precancer- 
ous condition,  counsel  in  the  doubtful 
cases,  and  immediate  action  in  the  pos- 
itive cases,  is  the  only  proper  service 
we  can  give  our  patients.  To  do  this, 
we  need  a  campaign  amongst  ourselves, 
too.  A  new  and  more  efficient  spirit 
must  be  created  which  will  result  in 
constant  watchfulness  to  keep  our  pa- 
tients from  swelling  the  thousands  of 
untimely  and  unnecessary  deaths  from 
cancer. 

To  arouse  the  profession  fully  to  the 
necessities  in  the  war  against  cancer,  a 
movement  has  been  started  by  which, 
during  the  present  few  months,  State 
and  County  Societies  all  over  the  coun- 
try are  devoting  special  meetings  to 
the  study  of  cancer,  and  in  addition,  the 
vast  combined  influence  of  American 
medical  journalism  has  been  enlisted, 
and  the  Southern  California  Practi- 
tioner has  united  with  the  other  medical 
journals  to  provide  for  its  readers  spe- 
cial cancer  numbers.  It  would  seem 
from  the  number  of  journals  co-oper- 
ating that  the  message  must  be  brought 
directly  to  every  medical  man.  We  are 
sure  that  in  this  way  the  interest  of 
the  medical  profession  will  be  aroused 
for  years  to  come,  and  we  are  sure  that 
the  time  will  be  soon  at  hand  when  no 
blame  for  participation  in  the  fatal 
delay  can  ever  be  laid  at  the  door  of 
an   American   physician. 
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EDITORIAL 


U.    S.   C.   MEDICAL   COLLEGE. 

President  Bovard  and.  in  fact,  all 
members  of  the  faculties  of  the  Uni- 
versity of  Southern  California,  can  well 
"be  proud  of  the  record  of  the  U.  S.  C. 
Medical  Department  before  the  exam- 
ining boards  of  the  United  States  dur- 
ing the  year  1914.  The  following  is 
taken  from  page  1410  of  the  Journal  of 
the  A.  M.  A.,  April  24,  1915: 
CALIFORNIA. 
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With  a  record  very  close  to  that  of 
Stanford  University  and  with  nearly 
four     times     as     many     examined     and. 


when  it  is  remembered  that  all  of  Stan- 
ford 's  were  examined  in  our  home 
state  while  the  Medical  Department  of 
the  University  of  Southern  California 
had  students  appear  before  the  boards 
of  five  states,  it  makes  the  record  all 
the  more  creditable. 

The  medical  faculty  and  the  alumni 
of  the  U.  S.  C.  are  to  be  congratulated. 

Go  on  in  your  good  work!  With 
the  same  industry  and  scientific  enthu- 
siasm persisted  in  that  you  have  been 
showing  you  will  have  the  profession 
of  California  rejoicing  in  your  efforts. 
For  thirty  years  Southern  California 
has  been  an  educational  medical  center 
and  we  shall  continue  to  offer  young 
men  and  young  women  excellent  didac- 
tic instruction  and  clinic  facilities  that 
cannot  be  surpassed  in  America.  Under 
the  supervision  of  Dr.  Charles  H.  Whit- 
man the  Los  Angeles  County  Hospital 
is  the  second  largest  in  the  United 
States.     The  profession  should  work  to- 


*Medical  Department  of  the  University 
of   Southern    California. 
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get  her  to  increase  the  endowment  of 
the  University  of  Southern  California 
so  that  a  fund  of  at  least  a  quarter  of 
a  million  dollars  shall  be  set  aside,  the 
income  from  which  shall  be  used  en- 
tirely for  the  medical  department. 


EUGENICS. 

We  have  not  been  enthusiastic  in  our 
support  of  the  recent  popular  campaign 
for  eugenics,  with  its  widely  heralded 
baby  shows  and  parading  of  so-called 
eugenic  babies.  Science  has  not  yet 
determined  a  true  norm  by  which  we 
may  judge  whether  an  individual  is 
seventy-two  or  one  hundred  per  cent 
perfect,  physically,  mentally,  morally, 
or  spiritually.  In  support  of  this  state- 
ment is  the  fact  that  we  would  be 
totally  unable,  by  present  day  methods, 
to  recognize  during  childhood  the  phys- 
ical, mental,  moral,  and  spiritual  giants 
and  leaders  of  the  past  and  present. 
Furthermore,  to  prevent  marriage  for 
eugenic  reasons,  of  those  affected  by 
infectious  or  other  diseases,  is  a  matter 
that  should  be  approached  with  very 
great  caution,  in  the  light  of  our  pres- 
ent knowledge  on  the  subject.  On  the 
basis  of  the  Mendelian  law,  there  is 
more  reason  for  the  non-union  of  indi- 
viduals showing  the  stigmata  of  degen- 
eration. 

The  scientific  study  of  eugenics 
should  be  encouraged.     There   is   much 


that  may  be  done  along  eugenic  lines. 
First,  there  is  the  training  and  educa- 
tion of  the  child,  which  should  begin 
with  the  grand-parents.  There  is  no 
call  for  public  ''sex-education,"  where 
the  parents  and  grand-parents  of  the 
child  properly  meet  their  just  responsi- 
bilities. In  very  large  measure  the 
parents  and  grand-parents  must  be  held 
responsible  for  the  training  and  educa- 
tion of  the  child  in  all  that  pertains  to 
good  citizenship,  as  well  as  for  much  of 
the  child 's  original  endowment  and 
later  development,  physically,  mentally, 
morally,  and  spiritually. 

Second,  we  must  take  into  account 
various  social  and  economic  conditions, 
and  especially  those  that  may  be  modi- 
fied by  human  endeavor  to  the  better- 
ment of  the  race.  Civilization  is  a  very 
gradual  process,  that  seems  to  move 
along  parabolic  lines. 


FLORENCE    CRITTENTON    HOME. 

The  Florence  Crittenton  Home  has 
removed  to  234  East  Avenue  33,  Los 
Angeles.  Telephone  31684.  In  making 
this  announcement,  we  want  to  do  what 
we  can  to  correct  any  false  impression 
regarding  the  aims  of  this  institution, 
which  are  much  broader  than  the  mere 
helping  of  so-called  fallen  women.  The 
Home  stands  ready  to  help  any  girl  or 
woman  who  is  in  trouble  and  needs 
help. 


EDITORIAL  NOTES 


Dr.  P.  S.  Kellogg  has  located  at  Nor- 
walk. 

Dr.    John    C.    Paine    has    removed    to 
Exeter. 

San   Bernardino    is    planning    a   new 
County  Hospital. 

Dr.  J.  H.  Johnston  has  entered  prac- 
tice at  San  Jose. 

Dr.  W.  B.  Smith,  a  graduate  of  Rush, 
has  located  at  Moneta. 


Dr.  J.   J.   Fox  has  entered  the  U.   S. 
Public  Health  Service. 

Dr.  Virgil  McCombs  of  El  Centro  has 
removed  to  Los  Angeles. 

Dr.  Maurice  Kahn  has  opened  offices 
in  the  Brockman  Building. 

Dr.  W.  E.  Hyatt  of  Delaware,  Ohio, 
has  been  touring  the  State. 

Dr.   E.   N.   Reed  has  removed  to   the 
Butler  Block,  Santa  Monica. 
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The  Klinson  Sanitarium  was  opened 
at   Fowler's,   April  twentieth. 

Dr.  E.  F.  O  'Reilly  has  opened  offices 
in  the  Mason  Block,  Lancaster. 

Dr.  William  A.  Brook  of  Half  Moon 
Bay  has  been  appointed  Coroner. 

Dr.  J.  Milton  Ward  recently  removed 
to  Los  Angeles  from  Sacramento. 

Dr.  Raymond  Sands  of  Venice  has 
gone  East  for  post-graduate  study. 

Dr.  J.  E.  Huffman  has  enlarged  his 
suite  in  the  Jorn  Building,  Orange. 

Dr.  R.  E.  Whitted  has  opened  offices 
in  the  Carpenter  Building,  Orange. 

Dr.  John  L.  Parker  has  moved  his 
office  to  6422  Hollywood  Boulevard. 

Dr.  and  Mrs.  J.  Ingersoll  of  Cleveland 
have  been  stopping  at  the  Van  Nuys. 

Dr.  E.  L.  Enochs  has  resumed  prac- 
tice in  the  Rowley  Block,  Santa  Ana. 

Dr.  E.  F.  Herbert  of  Santa  Barbara 
is  suffering  from  a  kick  from  his  auto. 

Dr.  Donald  Balfour  is  visiting  Ana- 
heim as  the  guest  of  Dr.  H.  A.  Johnston. 

Dr.  Arthur  D.  Houghton  is  a  candi- 
date for  the  Los  Angeles  City  Council. 

Dr.  J.  H.  Keller  of  Battle  Creek  has 
been  paying  Southern  California  a  visit. 

Dr.  J.  A.  Rutledge  of  Colorado 
Springs  has  been  visiting  at  San  Dimas. 

Dr.  Stanton  Colt  of  London  has  been 
spending  several  weeks  in  Los  Angeles. 

Dr.  Isaac  Adler  of  New  York  was  a 
recent  guest  at  the  Huntington,  Pasa- 
dena. 

Dr.  E.  E.  Roberts  has  opened  offices 
at  511  Santa  Monica  Boulevard,  Saw- 
telle. 


Prose 


has     returned     to 
years    at     Ther- 


Dr.    T.     W 
Woodland    after 
malito. 

Dr.  Max  Webster  of  Long  Beach  has 
accepted  a  position  as  House  Physician 
at  Patton. 


Dr.  P.  S.  Roach  has  entered  upon  kU 
duties  as  Surgeon  at  the  Soldiers' 
home,  Sawtelle. 

Dr.   Lewis   A.   Perce   of  Long  Bead 
age    61,    died    April    tenth    following    a 
week's  paralysis. 

Dr.  H.  T.  Southworth  has  been  ap- 
pointed County  Physician  of  Yavapai 
County,   Arizona. 

Dr.  Alfred  Sanders  of  San  Djego  is 
reported  recovered  from  being  struck 
by  an  automobile. 

Dr.  Harry  Summersgill  has  been 
chosen  President  of  the  American  Hos- 
pital Association. 

Dr.  Noble  L.  Ball,  of  Long  Beach 
passed  away  April  eleventh,  following 
a  jitney  smash-up. 

Dr.  Hudson  Smythe  has  removed  to 
the  Commercial  and  Savings  Bank 
Building,  Stockton. 

Dr.  Ernest  L.  Blackman  has  removed 
to  The  Commercial  and  Savings  Bank 
Building,  Stockton. 

Dr.  and  Mrs.  J.  Kennedy  Cross  of 
Newport  News,  Virginia,  were  recent 
arrivals  at  the  Angelus. 

Dr.  W.  T.  Murphy  is  reported  to  have 
completed  plans  for  the  erection  of  a 
sanatorium  at  Albuquerque. 

It  is  reported  that  Pasadena  is  sub- 
jecting its  flies  to  the  lure  of  stale  beer. 
Naughty,  naughty,  naughty. 

Dr.  Herbert  Augustus  Rosenkranz 
has  opened  offices  in  the  Story  Building 
for  the  practice  of  Urology. 

Dr.  Haskell  of  Bellflower  has  been  ap- 
pointed Medical  Examiner  for  the  local 
lodge  of  Order  of  Praetorians. 

We  congratulate  our  Governor  and 
State  Legislature  upon  the  passage  of 
the  State  Medical  Board's  bill. 

Dr.  J.  W.  Wood  of  Long  Beach  has 
resumed  practice  in  the  Coughran 
Block,  after  a  prolonged  illness. 
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Dr.    H.    E.    Kirschner    and    Dr.    P.    H. 

Carpenter   have  moved  into   the  Ameri 
can  National  Building,   Monrovia. 

The  Alhambra  Hospital  Association, 
of  which  Dr.  Worster  is  President,  is 
planning  a  new   hospital  building. 

Dr.  Earl  S.  Bullock,  medical  director 
of  a  New  Mexico  Cottage  Sanatorium. 
has  returned  from  an  Eastern  trip. 

Dr.  T.  P.  Williams  of  Fierro  lias  re- 
moved to  Silver  City  and  entered  a 
partnership  with   Dr.   P.  L.   McDade. 

Dr.  Lewis  P.  Crutcher  of  Long  Beach 
is  the  new  President  of  the  Los  Angeles 
County  Homeopathic  Medical  Society. 

Dr.  Ellis  Harbert  is  in  charge  of  a 
Clinic  for  the  employees  of  the  Holt 
Manufacturing  Company  at  Stockton. 

Dr.  W.  A.  Greene  of  Douglas,  Ari- 
zona, has  been  chosen  Medical  Superin- 
tendent of  the  Cochise  County  Hospital. 

Tucson  has  established  its  first  Board 
of  Health.  Dr.  Meade  Clyne  is  the 
Health  Officer  and  Secretary  of  the 
Board. 

Dr.  Webster  F.  Keller  is  reported  to 
have  succeeded  to  the  practice  of  Dr. 
Patten,  of  Van  Nuys,  who  has  gone  to 
Maine. 

Dr.  F.  E.  Soughler  of  Geyserville. 
President  of  the  Sonoma  County  Med- 
ical Society,  is  away  on  a  prolonged 
eastern  trip. 

The  new  San  Francisco  Hospital  on 
Potrero  Avenue  between  22nd  and  23rd 
Streets,  is  quite  up  to  date  and  well 
worth  a  visit. 

Dr.  Wightman  has  presented  to  the 
physics  laboratory,  at  Globe,  Arizona, 
the  static  machine  he  formerly  used  in 
Ms  X-ray  work. 

The  Bellevue  Hospital  Corporation, 
of  which  G.  T.  Renaker  is  president,  is 
considering  the  erection  of  a  sixty 
thousand  dollar  building. 


Dr.  John  L.  Pomeroy.  who  for  some 
time  has  been  Health  Officer  of  Mon- 
rovia, has  been  appointed  Health  Offi- 
cer of  Los  Angeles  County. 

Dr.  C.  E.  Farnum,  for  many  years 
professor  and  demonstrator  of  anatomy 
at  Cooper  Medical  College,  died  April 
twelfth  after  a  short  illness. 

Dr.  Frank  Howard  Folkins.  city  phy- 
sician of  Redlands,  was  guilty  of  mat- 
rimony April  eighth,  1915.  The  bride 
was  Miss  Mary  Phillips  Montgomery. 

Plans  are  being  made  for  a  hospital 
at  Calipatria.  The  committee:  Dr. 
Lawrence  L.  Lindsay,  Dr.  Franklin 
Blake.  Dr.  J.  M.  Marble  and  Dr.  Hamil- 
ton. 

A  new  Emergency  Hospital  Service 
has  been  established  in  South  San 
Francisco  under  the  direction  of  Doc- 
tors Thomas  C.  Doak  and  Allen  R. 
Powers. 

Dr.  H.  B.  Matteossian  of  Constanti- 
nople is  a  recent  visitor  in  California. 
The  doctor  is  American  by  birth  and  is 
one  of  the  leading  physicians  of  Con- 
stantinople. 

Dr.  G.  B.  Speer  presented  a  case  be- 
fore the  Los  Angeles  Obstetrical  So- 
ciety at  its  last  meeting,  showing  the 
excellent  after  results  of  an  operation 
for  cleft  palate. 

Dr.  Frederick  B.  West  recently  took 
unto  himself  a  wife,  Mrs.  Helen  Ander- 
son Steckel,  the  daughter  of  Mr.  and 
Mrs.  S.  J.  Henderson.  The  bride  is  a 
prominent  club  woman. 

There  seems  to  be  much  difference  of 
opinion  among  the  citizens  of  Sacra- 
mento as  to  the  relative  amount  of  so- 
cial evil  in  that  town  since  the  enforce- 
ment of  the  red  light  abatement  law. 

The  Long  Beach  physicians  club  re- 
cently elected  the  following  officers: 
President,  Dr.  Walter  B.  Hill;  vice- 
president,  Dr.  Eugene  Stadelman;  sec- 
retary and  treasurer,  Dr.  F.  C.  Renfrew. 
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FOE  SALE  or  LEASE— Hospital  in 
Los  Angeles,  31  rooms,  well  established, 
centrally  located.  Owner  desires  to  re- 
tire from  practice.  Phone  Main  7128, 
or  enquire  at  the  Los  Angeles  Hospital 

Dr.  William  E.  Austin  and  Miss  Mar- 
jorie  Francis  Manwell,  both  of  Mo- 
desto, were  married  in  the  white  and 
gold  room  of  the  Inside  Inn  at  the  Pan- 
ama Pacific   Exposition,   April   seventh. 

Dr.  Hugo  Lieber  of  Xew  York  is  re- 
ported to  have  added  three  hundred 
thousand  dollars  worth  of  radium  to  the 
German  exhibit  in  the  Palace  of  Lib- 
eral Arts  at  the  Panama  Pacific  Expo- 
sition. 

Dr.  J.  R.  Cornell,  physician  for  the 
Diamond  Match  Company  at  Sterling 
City,  slipped  through  a  trestle  and  suf- 
fered a  broken  leg,  after  which  he 
crawled  on  his  hands  and  knees  nearly 
a  mile  to  a  Greek  camp  before  finding 
help. 

It  is  reported  that  through  the  mis- 
take of  a  laboratory  worker  in  filling  a 
bottle  with  anasol,  instead  of  anise  oil, 
Professor  Sigmund  Fraenkel  of  the 
University  of  Vienna  has  discovered  a 
preparation  that  kills  the  louse  that 
transmits  the  infection  of  spotted 
typhus. 

The  California  Serum  Company  re- 
cently organized  with  a  capital  stock 
of  fifty  thousand  dollars,  of  which 
$250.00  was  subscribed.  Directors 
are  John  R.  Lynn,  Edgar  Ren  new  Wil- 
bur D.  Finch,  William  H.  Tracey  and 
V.  M.  Agar.  Sounds  like  fifty  dollars 
apiece. 

The  following  are  the  new  officers  of 
the  Loma  Linda  College  of  Medical 
Evangelists:  President,  M.  E.  Andress; 
vice-president.  Dr.  Newton  O.  Evans; 
secretary-treasurer,  S.  S.  Merrill;  aud- 
itor. J.  J.  Ireland;  business  manager, 
J.  A.  Burden;  president  of  faculty.  Dr. 
Newton  G.  Evans;  medical  superintend- 
ent, Dr.  T.  J.  Evans. 

It  affords  us  very  great  pleasure  to 
note    that    the    very    excellent    prepara- 


tion, very  commonly  known  as  Glyco- 
Heroin  (Smith),  is  very  satisfactory  in 
formula,  notwithstanding  the  very 
stringent  provisions  of  the  Federal 
Narcotic  Law  very  recently  enacted. 
This  is  in  very  strict  accord  with  the 
very  steadfast  principles  of  the  Martin 
H.  Smith  Company,  which  has  very 
justly  not  changed  the  formula  of  this 
very  useful  product. 

The  State  law  barring  unvaccinated 
children  from  the  public  schools,  unless 
they  are  furnished  with  a  certificate 
from  their  parents  stating  conscientious 
scruples  against  vaccination,  has  been 
upheld  in  an  opinion  of  Attorney  Gen- 
eral U.  S.  Webb,  given  to  H.  A.  Barra 
clough  of  San  Diego  in  reply  to  his 
question  as  to  whether  there  is  a  law 
excluding  unvaccinated  children  from 
the  schools.  It  is  stated  that  under  the 
present  statute  all  children  who  are  not 
vaccinated,  no  matter  for  what  leason, 
must  be  excluded  from  schools  as  soon 
as  a  case  of  smallpox  is  reported. 


GLYCO-THYMOLINE    FOR    COLON 
FLUSHING. 

Inactivity  of  the  colon  with  its  re- 
tention of  fecal  matter  and  consequent 
distention  and  interference  with  the 
work  of  the  rectum  is  a  prime  factor  in 
the  causation  of  hemorrhoids,  constipa- 
tion and,  in  the  event  of  septic  matter 
in  the  feces,  auto-infection.  The  vapid 
elimination  of  all  septic  matter,  and  the 
promotion  of  an  aseptic  condition  of  the 
intestinal  canal  is  within  the  province 
of  Glyco-Thymoline.  One  pint  of  a 
ten  per  cent  solution  at  a  temperature 
of  100°  introduced  well  up  into  the 
colon  will  produce  a  quick  evacuation 
without  pain  or  discomfort.  This  fol- 
lowed by  three  or  four  ounces  of  a 
twenty-five  per  cent  solution  at  the 
same  temperature,  retained,  will  speed- 
ily restore  to  normal  conditions  by  in- 
ducing exosmosis.  relieving  pain  by  its 
anesthetic  property  and  promoting  a 
general  aseptic  condition  by  its  power 
of  cleansing. 
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SURGERY  OF  THE  BLOOD  VESSELS. 
By  J.  Shelton  Horsley,  M.D.,  F.A.C.S., 
Surgeon  in  Charge  of  St.  Elizabeth's 
Hospital,  Richmond,  Va. ;  A  Founder 
and  Fellow  of  the  American  College  of 
Surgeons;  Ex-President  of  the  Rich- 
mond Academy  of  Medicine  and  Sur- 
gery; Member  of  Southern  Surgical  and 
Gynecological  Association.  Illustrated. 
St.  Louis,  C.  V.  Mosby  Company,  1915. 
Price  $4.00. 

It  has  been  the  aim  of  the  author  to 
present  the  scientific  and  the  labora- 
tory features  of  vascular  surgery  and 
particularly  its  practical  aspects  that 
may  be  of  interest  both  to  the  surgeon 
and  to  the  general  practitioner.  There- 
fore the  treatment  of  hemorrhage, 
pathologic  and  traumatic,  and  such  sub- 
jects as  aneurisms,  thrombosis  and  em- 
bolism, congenital  nevi,  varicose  veins, 
and  hemorrhoids  are  described  as  well 
as  the  history  and  technique  of  sutur- 
ing blood-vessels  and  transfusion  of 
blood.  Probably  the  most  interesting 
surgical  reading  is  an  account  of  per- 
sonal experience  and  original  research. 
1  Whether  the  reader  approves  of  the 
work  or  not,  it  at  least  presents  the 
subject  in  a  new  light. 


i  PATHOLOGICAL  TECHNIQUE.  Includ- 
ing Directions  for  the  Performance  of 
Autopsies  and  for  Clinical  Diagnosis  by 
Laboratory  Methods.  By  F.  B.  Mallory, 
M.D.,  Associate  Professor  of  Pathology, 
Harvard  Medical  School;  and  J.  H. 
Wright,  M.D.,  Pathologist  to  the  Mass- 
achusetts General  Hospital.  Sixth  edi- 
tion, revised  and  enlarged.  Octavo  of 
536  pages  with  174  illustrations.  Phila- 
delphia and  London :  W.  B.  Saundprs 
Company,   1915.     Cloth,    $3.00. 

We  are  glad  to  welcome  a  sixth  edi- 
tion of  this  standard  work,  which 
maintains  its  place  as  a  foremost  trea- 
tise on  pathological  technique. 

This  edition,  like  its  predecessors, 
contains  a  number  of  additions,  partly 
of  standard  methods  which  have  not 
been  incorporated  earlier  because  they 
seemed  of  less  use  to  the  pathologist 
than  to  the  histologist,  partly  of  new 
methods  which  have  recently  appeared. 
Bielschowsky 's  silver  impregnation 
stain    for    nerve-fibers    and    for    connec- 


tive-tissue fibrils  and  reticulum  has 
proved  of  great  value  in  certain  lines 
of  pathological  work.  Bensley's  excel- 
lent methods  for  the  demonstration  of 
mitochondria  and  other  cytoplasmic 
granules,  especially  in  the  cells  of  the 
pancreas,  should  prove  helpful  in  many 
ways.  G.  Herxheimer's  alcohol-acetone 
solution  of  Scharlach  R.  for  staining 
fat  offers  decided  advantages  over  the 
solution  heretofore  in  use,  giving  better 
results  and  acting  more  quickly. 

Other  additions  are  the  complement- 
fixation  test  for  gonorrheal  infection, 
Lange's  colloidal  gold  test  for  syphilis 
of  the  central  nervous  system,  the  com- 
plement-fixation test  for  echinococcus 
cyst,  and  Eyenes  and  Sternberg's  silver 
impregnation  method  for  staining  the 
Treponema  pallidum  in  sections.  Short 
sections,  descriptive  of  the  bacillus  of 
pertussis,  of  the  Blastomyces,  and  the 
Sporothrix  schenckii  have  also  been  in- 
serted. 


ESSENTIALS  OF  MEDICAL  ELEC- 
TRICITY FOR  MEDICAL  STUDENTS 
AND  NURSES.  By  George  K.  Abbott, 
M.D.,  Professor  of  Clinical  Medicine, 
College  of  Medical  Evangelists,  Loma 
Linda,  Cal.  12mo  of  132  pages  with  87 
illustrations.  Philadelphia  and  London  : 
W.  B.  Saunders  Company,  1915.  Cloth, 
$1.25. 

This  is  a  brief  manual  on  electro- 
therapy in  such  simplified  terms  as  to 
make  it  serviceable  for  first  instruc- 
tion, and  yet  complete  enough  in  the 
scientific  basis  of  medical  electricity  to 
cover  the  main  fundamental  principles 
of  its  therapeutic  application.  It  is  an 
elementary  text  rather  than  a  treatise. 

Electricity  is  not  an  all-vitalizing 
force.  As  far  as  body  electricity  is 
concerned,  it  is  not  a  cause,  but  rather 
an  outgrowth  or  accompaniment  of  its 
various  activities.  The  human  body  is 
a  great  chemical  cell,  or,  more  accu- 
rately speaking,  an  orderly  arrange- 
ment of  many  cells,  which,  as  a  result 
of   their   multitudinous    metabolic     and 
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other  activities,  produce  various  elec- 
tric currents  and  electric  manifesta- 
tions. 

If  a  common  galvanic  cell  were  out 
of  order  we  would  not  seek  to  restore 
its  usefulness  by  treating  it  from  an- 
other cell  or  battery,  but  would  at  once 
set  to  work  to  clean  up  its  elements, 
renew  its  exciting  fluid,  or  remove  dirt 
and  other  obstructions.  Just  so  with 
the  human  body,  if  its  cells  no  longer 
manifest  their  normal  activities,  the 
cell  materials  must  be  renewed  by  new 
chemicals,  i.  e.,  proper  food;  obstruc- 
tions and  perversions  of  function 
cleared  up  by  measures  which  have  a 
demonstrated  worth  in  each  case.  Ex- 
cept in  various  forms  of  paralysis,  elec- 
tricity should  be  more  an  adjunct  to 
other  treatment  than  the  main  thera- 
peutic agent  used. 


INTERNATIONAL  CLINICS.  A  Quar- 
terly of  Illustrated  Clinical  Lectures 
and  Especially  Prepared  Original  Arti- 
cles on  Treatment,  Medicine,  Surgery, 
Neurology,  Paediatrics,  Obstetrics, 
Gynaecology,  Orthopaedics,  Pathology, 
Dermatology,  Ohthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene,  and 
Other  Topics  of  Interest  to  Students 
and  Practitioners.  Bj'  Leading  Mem- 
bers of  the  Medical  Profession 
Throughout  the  World.  Edited  by 
Henry  W.  Cattell,  A.M.,  M.D.,  Phila- 
delphia, U.  S.  A.  With  the  Collabora- 
tion of  John  A.  Witherspoon,  M.D., 
Nashville,  Tenn.;  Sir  Wm.  Osier,  M.D., 
Oxford;  A.  McPhedran,  M.D.,  Toronto; 
Frank  Billings,  M.D.,  Chicago;  Chas. 
H.  Mayo,  M.D.,  Rochester;  Thos.  H. 
Rotch,  M.D.,  Boston;  John  G.  Clark, 
M.D.,  Philadelphia;  James  J.  Walsh, 
M.D.,  New  York;  J.  W.  Ballantyne, 
M.D.,  Edinburgh;  John  Harold,  M.D., 
London;  Richard  Kretz,  M.D.,  Vienna. 
With  Regular  Correspondents  in  Mon- 
treal, London,  Paris,  Berlin,  Vienna, 
Leipsic,  Brussels,  and  Carlsbad.  Volume 
II.  Twenty-fourth  Series,  1914.  Phila- 
delphia and  London.  J.  B.  Lippincott 
Company. 

The  International  Clinics  has  long 
ago  formed  the  habit  of  presenting  im- 
portant monographs.  In  this  issue 
there  are  many  interesting  articles. 
We  would  especially  call  attention  to 
the  article  on  Health  Before  Birth:  An- 
tenatal Hygiene  and  Eugenics,  by  J.  W. 
Ballantyne,  M.D.,  FRCPE.,  of  London, 
from  which  we  take  the  following  ex- 
cerpt: 


I  am  personally  of  the  opinion  that 
more  immediate  and  practical  good  is 
to  be  gotten  from  the  practice  of  med- 
ical and  hygienic  supervision  of  the 
mothers  in  their  period  of  expectancy 
than  from  eugenics  •  at  any  rate,  the 
attempt  to  attain  to  antenatal  health 
by  means  of  gestational  hygiene  and 
therapeutics  can  be  much  more  quickly 
put  to  the  test  than  the  endeavor  to 
improve  the  race  by  selected  mating.  I 
think  it  ought  to  be  put  to  the  test,  in- 
volving, as  it  does,  no  apparent  risks 
and  the  very  slightest  interference  with 
use  and  wont.  In  a  few  words,  man- 
kind at  present  is  experimenting,  or  is 
likely  to  experiment,  with  reproduction 
in  three  directions:  it-  is  reducing  the 
birth-rate  by  measures  among  which 
the  checking  or  preventing  of  impreg- 
nation must  be  regarded  as  one;  it  is 
asked  to  see  to  it  that  pregnant  women 
are  more  tenderly  cared  for,  more  scru- 
pulously protected  from  illness  and 
morbid  agencies  of  all  kinds,  and  more 
effectively  brought  under  medical  su- 
pervision, not  only  for  their  own  sakes 
but  for  the  well-being  and  health  of 
their  infants  about  to  be  born.  I  ex- 
press no  opinion  about  the  first  experi- 
ment; I  regard  the  second  as  well  mean- 
ing and  well  worth  inquiring  into  and 
even  testing  carefully  and  circum- 
spectly; the  third,  I  strongly  urge,  is 
worthy  of  an  extensive  trial. 

In  the  same  issue  of  the  International 
Clinics,  John  F.  Pfahler,  M.D.,  of 
Philadelphia,  discusses  Rontgen  Diag- 
nosis. Rontgen  diagnosis  today  in- 
volves every  portion  of  the  body.  We 
have  gradually  learned  to  eliminate 
errors  by  constantly  increasing  the 
work  done  upon  each  person,  and  by 
the  united  efforts  of  rontgenologists 
throughout  the  world  in  their  effort  to 
develop  the  technic  and  interpretation 
of  rontgenograms  and  rontgenoscopic 
images.  The  rontgenoscope  (fluoro- 
scope)  is  useful,  particularly,  in  the 
study  of  movable  organs,  and  should  be 
confined    to     the     study     of     conditions 
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within  the  chest  and  abdominal  cavi- 
ties. There  is  nothing  to  be  gained  by 
fluoroscopy  of  the  head  and  extremities, 
and  if  depended  upon  alone  much  may 
be  overlooked.  It  involves  unnecessary 
exposure  of  both  the  patient  and  oper- 
ator. Rontgenograms,  or  X-ray  plates, 
should     be     made     in     all     cases,     even 

i  though  a  rontgenoscopic  examination 
has  been  made  previously.  Many  more 
plates  are  used  in  an  examination  today 
than  were  used  a  few  years  ago.  While 
this  increases  the  expense  to  a  consid- 
erable degree,  it  makes  the  results  more 

j  accurate.  Those  rontgenologists  who 
have  done  the  most  work  appreciate 
most  the  difficulties  of  the  subject,  and 
especially  the  difficulty  in  accurate  in- 
terpretation. The  tendency  is  to  do 
more  and  more  work  on  each  case,  so 
as  to.   eliminate  errors. 


FEWER  AND  BETTER  BABIES  OR 
THE  LIMITATION  OF  OFFSPRING. 
By  the  Prevention  of  Conception.  The 
Enormous  Benefits  of  the  Practice  to 
the  Individual,  Society  and  the  Race 
Pointed  Out  and  All  Objections  An- 
swered. By  William  J.  Robinson,  M.D., 
Chief  of  the  Department  Genito-Urin- 
ary  Diseases  and  Dermatology,  Bronx 
Hospital  and  Dispensary;  Fellow  of  the 
American  Medical  Association  and  of 
the  New  York  Academy  of  Medicine; 
Member  of  American  Urological  Asso- 
ciation, American  Medical  Editors'  As- 
sociation; Editor  of  The  Critic  and 
Guide,  and  of  the  American  Journal  of 
Urology,  Venereal  and  Sexual  Diseases; 
Author  of  "Never  Told  Tales,"  "Sexual 
Problems  of  Today,"  "Practical  Eu- 
genics," "Sexual  Impotence  and  Other 
Sexual  Disorders  in  Men  and  Women." 
With  an  Introduction  by  A.  Jacobi, 
M.D.,  LL.D.,  Ex-President  of  the 
American  Medical  Association.  1915. 
The  Critic  and  Guide  Co.,  19  Mt.  Morris 
Park  W.,   New  York   City.     Price   $1.00. 

This  is  a  live  treatise  on  a  popular 
subject  by  a  thoroughly  competent 
writer.  The  arguments  for  and  against 
the  prevention  of  conception  are  dis- 
cussed as  thoroughly  as  is  permissible 
with  our  American  freedom  of  the 
press,  which  is  just  sufficiently  free  to 
be  decidedly  dangerous  for  the  honest 
writer  and  publisher  when  dealing  with 
many  subjects  of  very  great  impor- 
tance. When  we  consider  the  great 
need  of  men  and  women  to  develop  our 


western  resources,  there  seems  much 
less  call  for  limitation  of  conception 
than  is  suggested  by  visiting  the  con- 
gested districts  of  some  of  the  eastern 
cities. 


A  MANUAL  OF  DISEASES  OF  IN- 
FANTS AND  CHILDREN.  By  John 
Ruhrah,  M.D.,  Professor  of  Diseases  of 
Children,  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.  Fourth  Edi- 
tion, Thoroughly  Revised.  12mo  volume 
of  552  pages,  175  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,    1915.     Cloth,    $2.50   net. 

Numerous  minor  changes  and  addi- 
tions have  been  made,  and  among  these 
may  be  mentioned  the  insertion  of  an 
article  on  pellagra  in  children,  the  use 
of  the  soy  bean,  and  some  other  meth- 
ods in  the  section  on  infant  feeding,  a 
chapter  on  drug  eruptions  and  a  full 
account  of  the  Binet-Simon  test  for  the 
mentality  of  children.  The  references 
throughout  the  book  will  be  found  val- 
uable when  the  student  wishes  more 
extended  information  than  is  given  in 
the  average  text-book.  For  the  most 
part  these  references  are  in  readily  ac- 
cessible journals  in  the  English 
language  and  the  articles  referred  to 
contain,  in  most  instances,  extensive 
bibliographies. 


THE  CLINICS  OF  JOHN  B.  MURPHY, 
M.D.,  at  Mercy  Hospital,  Chicago. 
Volume  IV,  Number  II  (April,  1915). 
Octavo  of  197  pages,  47  illustrations. 
Philadelphia  and  London :  W.  B.  Saun- 
ders Company,  1915.  Published  Bi- 
Monthly.  Price  per  year:  Paper,  $8.00; 
Cloth,    $12.00. 

At  a  recent  Clinic.  Dr.  William  L. 
Rodman  of  Philadelphia  addressed  Dr. 
Murphy's  class  on  Carcinoma  of  the 
Breast,  a  subject  with  which  his  name 
has  become  intimately  identified  in 
American  surgery.  Our  space  permits 
only  reference  to  his  closing  remarks. 

As  to  ultimate  results,  they  are  much 
better  now  than  formerly,  for  several 
reasons: 

First,  operations  are  more  thoroughly 
done  and  embrace  a  wider  zone  of  pos- 
sibly infected  tissue. 

Second,  diagnoses  are  now  made 
earlier       and        operations       performer] 
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earlier,  which  is  of  much  greater  mo- 
ment than  the  extent  of  the  operation. 

Third,  if  performed  before  there  is 
involvement  of  the  axilla,  80  per  cent, 
and  upward  will  be  permanently  cured. 
If  there  is  involvement  of  the  axillary 
lymphatic  glands,  which  may  occur  at 
almost  any  time,  but  may  be  confi- 
dently expected  within  a  year,  the  per- 
centage of  cures  will  not  exceed  35  to 
40  per  cent.,  and  not  that  much  unless 
the  operation  is  followed  by  a  thor- 
ough course  of  X-ray  treatment. 

Fourth,  we  have,  during  the  past  five 
years,  witnessed  such  excellent  results, 
apparently,  from  the  use  of  X-rays  in 
advanced  cases  that  we  are  now  in- 
clined to  use  them  routinely  in  both 
average  and  advanced  cases.  In  early 
cases  their  use  would  appear  to  be  a 
work  of  supererogation. 

Fifth,  in  the  most  advanced  cases  we 
prefer  to  treat  the  wound  by  a  full  dose 
of  the  rays  before  it  is  sutured.  We 
have  not  found  the  time  lost  in  so 
doing  either  harmful  to  the  patient  or 
to  interfere  in  any  way  with  primary 
healing  of  the  wound,  as  the  Roentgen 
laboratory  is   near  my  operating  room. 

Sixth,  results  in  private  patients 
are  much  better  than  in  ward  or  dis- 
pensary patients.  The  former  are  more 
intelligent,  have  greater  resistance,  ap- 
ply for  treatment  earlier,  and  more  con- 
sistently carry  out  post-operative  meas- 
ures. Moreover,  it  has  not  been  possi- 
ble for  me  to  keep  track  of  my  ward 
-cases  whose  lives  are  a  constant  strug- 
gle with  adversity.  Ot  50  consecutive 
private  patients  operated  upon,  36  (72 
per  cent.)  have  passed  the  three  year 
limit,  13  are  dead,  and  1  has  recur- 
rence and  is  counted  as  such. 


MORTALITY  STATISTICS.  1913.  Four- 
teenth Annual  Report.  Department  of 
Commerce,  Bureau  of  the  Census;  Wm. 
J.  Harris,  Director.  Government  Print- 
ing  Office,   Washington,    1915. 

For  a  long  time  there  has  been  a  de- 
crease in  the  death  rate  from  tubercu- 
losis. The  annual  average  death  rate 
per   100,000,   1901    to    1905,     was    192.6, 


and  for  1906  to  1910,  168.7.  For  1910, 
1911,  1912  and  1913,  the  rate  was  160.3, 
158.9,  149.5,  and  147.6,  respectively.  A 
gratifying  result,  so  far  as  it  has  gone. 
On  the  other  hand,  the  death  rate  from 
cancer,  for  the  same  periods,  was  67.9, 
72.6,  76.2,  74.3,  77.0,  and  78.9.  Not 
quite  so  gratifying,  though  there  are 
many  who  would  explain  the  increase  on 
the  basis  of  more  accurate  reports  of 
the  cause  of  death.  These  mortality 
statistics  are  coming  to  us  more 
promptly  than  formerly.  They  would 
be  of  still  much  greater  practical  value 
if  thev  were  issued  a  vear  earlier. 


COMMUNICABLE  DISEASES:  An  Anal- 
ysis of  the  Laws  and  Regulations  for 
the  Control  Thereof  in  Force  in  the- 
United  States.  By  J.  W.  Kerr,  Assist- 
ant Surgeon  General,  and  A.  A.  Moll, 
A.B.  Prepared  by  Direction  of  the 
Surgeon  General.  Public  Health  Bulle- 
tin No.  62,  July,  1913.  Treasury  De- 
partment, United  States  Public  Health 
Service.  Washington,  Government 
Printing    Office,    1914. 

In  a  previous  publication  the  pro- 
visions governing  health  organization 
in  this  country  were  described  and  com- 
mented upon.  The  primary  object  of 
health  administration  is  the  prevention 
and  eradication  of  disease.  The  pres- 
ent bulletin  is  intended  as  a  sequel  to 
Public  Health  Bulletin  No.  54,  and  has 
for  its  object  to  present  a  comparative 
statement  of  the  provisions  contained 
in  Federal,  State,  and  Territorial  laws 
and  regulations  for  the  control  of  com-  j 
municable    diseases. 

Using  as  a  basis  census  figures,  it 
may  be  very  conservatively  estimated 
that  at  least  25  per  cent,  of  the  deaths 
in  this  country  have  for  their  direct  or 
immediate  cause  communicable  diseases. 
This  means  at  the  very  least  over 
300,000  deaths  and  (using  the  lowest 
possible  ratio)  over  3.000.000  of  cases 
of  communicable  and  therefore  pre- 
ventable disease  occur  every  year  in' 
the  United  States.  While  the  preven- 
tion of  all  this  sickness  must  remain  a 
goal  to  be  struggled  for  but  not  to  be 
attained  in  the  near  future,  there  can 
be  little  doubt  that  much  of  it  could  be 
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prevented  immediately.  In  order  to  do 
this,  however,  it  is  necessary  to  have 
efficient  Federal,  State,  and  local 
health  organizations  and  thorough  co- 
operation among  them,  up-to-date  laws 
and  regulations,  and  sufficient  funds 
for  their  enforcement,  and  the  support 
of  citizens  fully  educated  to  the  im- 
portance of  sanitation. 

This  publication  is  practicably  inval- 
uable  to   physicians   and   sanitarians. 


THE  PRACTICAL  MEDICINE  SERIES. 
Comprising  Ten  Volumes  on  the  Year's 
Progress  in  Medicine  and  Surgery.  Un- 
der the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Professor 
of  Physical  Diagnosis  in  the  North- 
western University  Medical  School. 
Volume  I.  General  Medicine.  Edited 
by  Frank  Billings,  M.S.,  M.D.,  Head  of 
the  Medical  Department  and  Dean  of 
the  Faculty  of  Rush  Medical  College, 
Chicago,  and  J.  H.  Salisbury,  A.M., 
M.D.,  Professor  of  Medicine,  Illinois 
Post -Graduate  Medical  School.  Series 
1915.  Chicago.  The  Year  Book  Pub- 
lishers, 327  S.  LaSalle  Street.  Price  of 
this  Volume  $1.50.  Price  of  the  Series 
of   Ten   Volumes,    $10.00. 

This  is  an  excellent  resume  of  recent 

literature.      The    series    improves    with 

everv  issue. 


FIFTH  ANNUAL  REPORT  OF  THE 
COMMISSIONER  OF  HEALTH  OF 
THE  COMMONWEALTH  OF  PENN- 
SYLVANIA. 1910.  Part  I  and  II. 
1911.  Part  I  and  II.  The  Telegraph 
Printing  Co.,  Harrisburg,  Pa.  Samuel 
G.    Dixon,    Commissioner    of    Health. 

These  volumes  attest  the  very  earnest 
work  being  done  in  Pennsylvania  along 
the  lines  of  preventive  medicine. 
Among  numerous  other  activities,  the 
reports  of  the  work  being  done  in  the 
sanatoria  are  important  and  very  en- 
couraging. The  clinical  reports  on  the 
use  of  tuberculin  in  the  treatment  of 
tuberculosis,  show  well  the  permanency 
of  the  good  results  secured.  These  re- 
ports should  prove  especially  interesting 
to  all  who  are  engaged  in  preventive 
medicine  and  sanitation,  and  to  the 
sanitaria  men.  The  work  done  with  the 
biological  products,  and  along  the  lines 
of  sanitary  engineering,  deserve  special 
mention.  Our  chief  criticism  would  be 
that  the  reports  should  be  issued  earlier 
However,  for  those  specially  interested, 
weekly  and  monthly  reports  are  avail- 
able. 


MISCELLANEOUS 


DR.  REED  AND  EPILEPSY. 

Editor      Southern      California      Practi- 
tioner: 

By  some  mischance  I  failed  to  read 
the  March  number  of  the  Southern 
California  Practitioner  containing  my 
remarks  on  epilepsy  before  the  Los  An- 
geles County  Medical  Association,  to- 
gether with  editorial  remarks  relating 
to  the  same.  A  copy  has,  however,  just 
been  sent  to  me  calling  my  attention 
to  the  editorial  with  the  astounding- 
caption  ''One  Hundred  Per  Cent  Cures 
in  the  Treatment  of  Epilepsy"  and  be- 
ginning with  the  no  less  astounding 
declaration  that  "This  was  the  start- 
ling statement  of  Dr.  C.  A.  L.  Eeed,  of 
Cincinnati  at  the  February  18  meet- 
ing of  the  Los  Angeles  County  Medical 
Association. ' ' 

My  remarks  on  the  occasion  referred 


to  were  entirely  extemporaneous  except 
that  part  which  related  to  epilepsy. 
That  part  of  my  address,  however,  was 
carefully  reduced  to  wiiting  in  advance 
and  was  read  at  the  meeting  prefaced 
only  by  the  statement  that  I  did  so  to 
avoid  any  misunderstanding  as  to  my 
meaning.  These  remarks  were  later 
published  in  the  March  issue  of  your 
journal  with  the  editorial  to  which  I 
here  take  most  serious  exception.  A 
careful  reading  of  those  remarks,  and 
they  were  all  the  remarks  that  T  made 
on  the  subject,  will  show  that  I  never 
directly  or  indirectly  by  either  asser- 
tion or  inference  stated  that  one  hun- 
dred per  cent  of  cures  resulted  from 
the  treatment  of  epilepsy  through  the 
relief  of  intestinal  stasis  or  by  any 
other  means.  , 

I  ask  in  common    fairness    that   vou 
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publish  this   disclaimer    with   as    much 
prominence   as   you   did   the   misleading 
editorial  to  which  it  relates. 
Very  respectfully, 
Cincinnati,  Ohio. 
May  8,  1915. 

(The  above  letter  was  just  received 
from  Dr.  Eeed,  though  it  is  minus  his 
signature,  probably  through  an  over- 
sight. The  editorial  in  question  was 
based  upon  a  report  read  by  Dr.  Keed 
before  the  Los  Angeles  County  Medical 
Association,  and  the  caption  was  sug- 
gested by  the  gentleman 's  preliminary 
remarks.  In  substance,  Dr.  Eeed  oper- 
ated for  the  restoration  of  abnormali- 
ties in  the  intestinal  tract.  A  number 
of  the  patients  thus  operated  upon  were 
epileptics,  and  in  every  such  instance 
that  he  had  traced,  there  had  been  no 
return  of  the  epilepsy  following  the 
operative  treatment  of  the  intestinal 
abnormalities.  Is  that  clear?  The  doc- 
tor operated  for  the  relief  of  definite 
pathological  conditions  and  not  for  the 
relief  of  the  epilepsy,  but  later  investi- 
gation of  the  cases  showed  that  there 
had  been  no  further  evidence  of  epi- 
lepsy in  the  epileptics  thus  treated.  We 
believe  it  possible  that  many  cases  of 
epilepsy  may  be  due,  in  at  least  large 
measure,  to  intestinal  abnormalities. 
However,  it  would  be  folly  to  claim 
that  all  cases  are  due  to  that  cause,  for 
it  is  well  known  that  very  many  cases 
of  epilepsy  have  been  permanently  re- 
lieved through  the  removal  of  irrita- 
tions or  abnormal  conditions  in  other 
parts  of  the  body,  notably  in  the  nose 
and  the  genitalia.  We  can  forgive  Dr. 
Eeed  for  everything  in  his  letter  ex- 
cept the  statement  contained  in  the 
very  first  sentence,  that  ■  by  some  mis- 
chance he  had  failed  to  read  the  March 
number  of  the  Southern  California 
Practitioner. — Editor.) 


Our    advertisers    help    support 
your  local  medical  journal. 


EYE   AND   EAR   SURGEONS   OF   PA- 
CIFIC COAST   TO  MEET  IN  EX- 
POSITION CONVENTION  AT 
SAN  FRANCISCO, 
June  15-17. 

The  third  annual  convention  of  the 
Pacific  Coast  Oto-Ophthalmological  So- 
ciety will  convene  in  San  Francisco  at 
the  Civic  Auditorium  Tuesday.  Wednes- 
day and  Thursday,  June  15,  1G  and  17, 
in  connection  with  the  Panama-Pacific 
International  Exposition.  Several  hun- 
dred members  of  the  organization, 
which  is  composed  of  the  leading  eye 
and  ear  surgeons  of  the  Pacific  Coast, 
will  attend  the  three  days  sessions  for 
the  discussion  of  new  methods  in  the 
treatment  of  eye  diseases.  Papers 
dealing  with  those  subjects  in  great 
variety  will  be  read  by  noted  physi- 
cians and  surgeons  from  many  of  the 
large  eastern  and.  middle  western  cities 
in  addition  to  papers  by  coast  experts. 

The  medical  fraternity  of  San  Fran- 
cisco will  be  joint  hosts  with  the  expo- 
sition in  entertaining  the  visitors. 
Wednesday  afternoon,  June  16,  the 
members  of  the  organization  will  go  in 
a  body  to  the  exposition  grounds  to  in- 
spect the  varied  and  complete  exhibits 
of  optical  goods  and  oculists'  instru- 
ments displayed  in  profusion  by  large 
manufacturers.  They  constitute  a  lib- 
eral education  in  the  profession  them- 
selves and  have  been  pronounced  the 
most  complete  exhibits  of  the  kind  to 
be  found  in  America.  The  program  on 
that  day  will  include  a  dinner  in  the 
evening  with  special  entertainment 
features. 

The  opening  session  at  10  o'clock 
Tuesday  morning  will  be  presided  over 
by  Dr.  Hayward  G.  Thomas  of  Oakland, 
president  of  the  organization.  Ad- 
dresses of  welcome  will  be  made  by  Dr. 
Harry  G.  Sherman,  president  of  the 
California  State  Medical  Society;  Dr. 
Kasper  Pischel,  chairman  of  the  eye, 
oar,  nose  and  throat  section  of  the  same 
society;  Dr.  Harrington  B.  Graham, 
chairman    of    the     eve,     ear,     nose    and 
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throat  section  of  the  San  Francisco 
County  Medical  Society,  and  by  Dr. 
Herbert  C.  Moffitt.  president  of  the 
same  organization.  The  annual  address 
of  President  Thomas  will  be  given  at 
that  time. 

At  the  afternoon  session  Tuesday  the 
following  papers  will  be  read  and  dis- 
missed: "Some  Original  Operations  in- 
tended to  Believe  or  Cure  Chronic 
Glaucoma  by  Capillary  Drainage,"  Dr. 

i  Casey  A.  Wood,  Chicago;  "Report  of 
Cases  Operated  by  the  Elliot  Method," 
Dr.  Walter  R.  Parker,  Detroit;  "Med- 
ical Aspects  of  Glaucoma, ' '  Dr.  Martiu 
Fisher,  Cincinnati;  "Local  Anaesthesia 
in  Surgery  of  the  Iris  and  Lens. ' '   Dr. 

i  P.  de  O  'Barrie,  San  Francisco.    Wednes- 

,  day  and  Thursday  papers  will  be  read 
by  the  following:  Dr.  Harold  Gifford, 
Omaha,  subject  not  announced;  "Indi- 
cations for  Operative  Interference  in 
Accessory  Sinuses  of  the  Xose."  Dr. 
John  J.  Kyle,  Los  Angeles;  "Eye  and 
Orbital  Lesions  Secondary  to  Xasal  Af- 
fections, ' '  Dr.  William  Ford  Blake,  San 
Francisco;  "Dyphtheria  Carriers,"  Dr. 
Arthur  A.  O 'Neil,  San  Francisco; 
"Ideal  Mastoid  Operation,"  Dr.  H.  0. 
Reik,  Baltimore;  "Persistent  Hem- 
orrhage Following  a  Radical  Mastoid 
Operation,  Controlled  by  Horse  Serum.'' 
Dr.  Franz  H.  Brandt.  Boise;  "Report 
of  a  Case,"  Dr.  Herbert  Colin,  San 
Francisco;  "Tonsils  and  Adenoids  from 
the  Standpoint  of  the  Pediatrist, ' '  Dr. 
Sanford  Blum,  San  Francisco;  "Ob- 
servations on  the  use  of  the  Tropom- 
eter,"  Dr.  Joseph  L.  McCool,  Portland; 
"Tuberculous  Lesions  of  the  Retina 
and  the  Retinal  Vessels. ' '  Dr.  Edward 
Jackson,  Denver;  "Cataract  Opera- 
tion."' Dr.  Yard  H.  Hulen,  San  Fran- 
cisco; "The  Smith  Operation,"  Dr. 
Aaron  S.  Green,  San  Francisco ;  ' '  Some 

1  Unusual  Types  of  Cataract  Opera- 
tions," Dr.  Ralph  A.  Fenton,  Portland; 
"Pulsating  Exopthalmos  Treated  by 
Slow  Occlusion  of  the  Common  Carotid 

'  Artery  with  Neff  Clamp."  Dr.  Stephen 
D.  Brazeau,  Spokane. 


Friday,  June  18,  the  following  ex- 
perts will  hold  clinics:  Dr.  E.  D. 
Shortridge,  French  hospital,  demonstra- 
tion of  cases  and  enucleation  of  ton- 
sils; Dr.  Henry  Horn,  Polyclinic  hos- 
pital, bronchoscopy  and  tonsil  opera- 
tions •  Drs.  Colin  and  Moore,  Polyclinic 
hospital,  tonsil  enucleation;  Dr.  Aaron 
S.  Green,  Polyclinic  hospital,  the  Smith 
operation;  Dr.  Yard  H.  Hulen,  City  and 
County  hospital,  cataract  operations; 
Dr.  Cullen  F.  Welty.  City  and  County 
hospital,  mastoid  operations.  The  reg- 
ular eye,  ear  and  nose  clinic  will  be 
held  at  Stanford  Medical  College  from 
2  to  4  o'clock  p.m.,  with  Dr.  E.  C. 
Sewell  in  charge. 

The  officers  of  the  Pacific  Coast  Oto- 
Ophthalmological  Society  are  as  fol- 
lows: 

President,  Dr.  Hayward  G.  Thomas, 
Oakland;  First  Vice-President,  Dr.  AVal- 
ter  K.  Seelye,  Seattle;  Second  Vice- 
President,  Dr.  R.  A.  Fenton,  Portland; 
Secretary  and  Treasurer,  Dr.  Cullen  F. 
Welty,  San  Francisco;  Executive  Com- 
mittee, Dr.  J.  F.  Dickson,  Portland,  Dr. 
Clinton  T.  Cooke,  Seattle,  and  Dr.  Hay- 
ward  G.  Thomas,  Oakland. 


LOS   ANGELES    COUNTY   EYE   AND 
EAR  SECTION. 

The  monthly  meeting  of  the  Eye  and 
Ear  section  of  the  Los  Angeles  County 
Medical  Association  was  held  in  the 
office  of  Dr.  Frank  W.  Miller,  1020  Mer- 
chants' National  Bank  Building,  at  8 
o'clock  in  the  evening  of  April  5th. 

The  Chairman,  Dr.  Hill  Hastings,  pre- 
sided. 

Clinical  cases  were  exhibited  by  the 
following: 

Dr.  C.  G.  Stivers — Double  ethmoid 
exenteration  showing  the  orifices  of  the 
sphenoid  sinuses.  A  previous  operation 
by  a  Boston  Rhinologist  was  followed 
by  a  small  septal  perforation  through 
which  the  patient  could  whistle  at  will, 
and  oftentimes  in  conversation  during 
the  formation  of  the  nasal  sounds  m,  n, 
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ng.     The  perforation  is  to  be  closed  by 
a  plastic  operation. 

Dr.  Frank  Detling  showed  a  case  of 
tooth  in  the  maxillary  antrum  and  a 
Roentgenogram  of  it,  in  situ. 

Dr.  F.  D.  Bullard,  a  case  of  Cyclople- 
gia  luetic. 

Dr.  J.  M.  Brown  reported  two  cases 
of  Herpes,  with  the  blisters  on  the  side 
of  the  face,  tongue,  lips  and  tympanic 
membrane. 

Dr.  Kelsey  reported  a  case  of  steel  in 
the   eyeball   removed  by  the  magnet. 

Dr.  J.  J.  Kyle — Eoentgenogram  of 
the  semi-circular  canals  and  cochlea  in 
a  child;  also  three  cases  of  erysipelas 
in  operative  cases. 

Dr.  Albert  Soiland  read  his  paper 
"  Roentgenologic  interpretation  of  or- 
dinary skull  conditions,"  illustrated  by 
many  X-ray  pictures. 

After  a  spirited  discussion  as  to  the 
value  of  X-rays,  and  the  necessity  of 
the  clinician  knowing  the  angle  at 
which  the  X-ray  was  taken,  and  the 
correct  value  of  correct  interpretation, 
the  members  adjourned. 

C.  G.  STTYKRS,  M.D., 

Secretarv. 


ford.  Mass.,  a  copy  of  the  booklet  "The 
Reason  Why"'  will  be  sent  yon.  Write 
them  for  it.  It  is  well  worth  having  on 
vour  desk    for   reference. 


"THE   REASON  WHY." 

A  most  attractive  brochure  has  just 
been  issued  by  the  New  York  Pharma- 
ceutical Company  under  the  above  title. 

This  booklet  presents  the  therapeutic 
uses  of  that  well  known  product  Hay- 
den  's  Viburnum  Compound  as  well  as 
some  authoritative  statements  of  its 
value  in  the  treatment  of  Dysmen- 
orrhea and  other  Gynecological  condi- 
tions by  doctors  of  renown. 

A  particularly  comprehensive  and 
clinching  argument  as  to  the  thera- 
peutic value  of  Hayden 's  Viburnum 
Compound  is  the  authoritative  text- 
book references  given  therein,  as  to 
the  medicinal  value  of  the  principal  in- 
gredients used  in  compounding  Hay- 
den *s    Viburnum   Compound. 

Upon  request  to  the  New  York  Phar- 
maceutical   Co.,    Bedford    Springs,    Bed- 


TREATMENT    OF     PERSISTENT    IN- 
ACCESSIBLE HEMORRHAGE. 

Every  physician  feels  the  need  occa- 
sionally of  a  reliable  agent  in  persistent 
hemorrhage  that  is  inaccessible  to  the 
ordinary  modes  of  treatment.  Coagu- 
lose  meets  that  want — meets  it  better, 
it  is  believed,  than  any  agent  hitherto 
employed  for  the  control  of  hemorrhage 
due  to  defective  coagulation  of  the 
blood.  Coagnlose  is  prepared  in  the  bio- 
logical laboratories  of  Parke,  Davis  & 
Co.,  from  normal  horse  serum.  It  is 
administered  hypodermatically  (subcu- 
taneously). 

The  directions  for  preparing  Coagu- 
lose  for  use  are  as  follows:  Add  to  the 
powder  in  the  bulb  (3  to  8  cc.  of  sterile 
water,  the  temperature  of  which  should 
not  be  above  98  degrees  F.  Introduce 
the  water  into  the  bulb  through  th3 
needle  of  a  5  cc.  syringe.  The  rubber 
stopper  should  then  be  replaced  and 
the  bulb  immediately  shaken,  continu- 
ing the  agitation  three  or  four  minutes 
or  until  the  powder  is  completely  dis- 
solved. 

To    fill    the    syringe,    invert    the    bulb 
and  remove  the  rubber  stopper  from  its 
mouth.     Insert  the  needle  of  the  syringe  | 
into    the   solution   in   the   inverted  bulb 
and  draw  the  fluid  into  the  syringe. 

By  inverting  the  bulb  before  insert- 
ing the  needle,  one  avoids  the  likeli- 
hood of  drawing  the  foam  or  bubbles 
(caused  by  agitating  the  liquid  in  the 
bulb)  into  the  syringe,  as  the  foam  will 
rise  to  the  top  of  the  solution,  leaving 
the  field  for  the  insertion  of  the  needle 
perfectly   clear. 


COD  LIVER  OIL  FOR  CHILDREN. 

There  are  fewT  remedial  agents  which 
operate  with  such  marked  beneficial 
effect  as  cod  liver  oil  in  the  debilitate! 
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states  of  children,  but  so  far  as  the 
erude  oil  is  concerned  its  unpalatable 
nature1  makes  it  quite  impossible  of 
continued  use  in  these  little  patients. 
For  this  reason  a  cod  liver  oil  product 
that  is  not  only  palatable  but  which 
may  be  continued  for  a  considerable 
length  of  time  becomes  all  the  more 
desirable.  Such  an  agent  is  to  be 
found  in  Cord.  Ext.  01.  Morrhuae  Com]). 
(Hagee),  in  which  are  combined  the 
active  therapeutic  principles  of  the  oil 
without  its  obnoxious  properties. 


DOCTORS  ON  THE  MOVE. 

For  the  benefit  of  those  who  have 
had  trouble  in  locating  our  professional 
men  these  few  days  we  will  give  their 
new  locations.  Dr.  Barnebee  has  moved 
into  the  second  bungalow  from  che  west 
end  of  the  row  put  up  by  J.  F.  Rice  on 
Third  St.  Dr.  Peddicord  has  taken  the 
house  vacated  by  him.  Dr.  Buck  has 
taken  the  center  one  of  the  Rice 
houses. — Downey   (Cal.)   Champion. 


Wassermann  Test 
$5.00 

(Each  test  is  controlled  with 
Noguchi's  Modification.) 

And  all  other  Laboratory  Investigation  at 
a  fee  which  is  not  prohibitive  to  the  patient. 

The  Pacific  Wassermann  Laboratories  are 
independent  and  not  dominated  by  any 
faction.  We  do  not  practice  medicine,  nor 
are  we  interested  in  anything  but  our 
Laboratories. 

Our  Laboratories  are  the  finest  in  the 
west.  The  many  favorable  facilities  we 
enjoy  permit  us  to  undertake  all  kinds  of 
Clinical  Laboratory  investigations. 

Fee  list,  culture  media,  and  containers 
furnished  on  request. 

PACIFIC  WASSERMANN 
LABORATORIES 

1012      Hollingsworth      Building, 

LOS  ANGELES,  CAL. 

Telephone  Main  7633,    Home  A5865 

Other  Laboratories  in 
San  Francisco,  Oakland,  Seattle 


James  McLachlan 


announces 


that 


he  has  resumed  the 

General  Practice 
of  Law 

at  Suite  435-440  Title 
Insurance  Building 

N.  E.  Cor,  Fifth  and  Spring  Sts., 
Los  Angeles,  Cal. 

Telephones:  60529;  Main  9517 


Home   Phone   31156.  Sunset   Bast   MS. 

"THE   ROSENA   REST 
RETREAT" 

A  private  home,  with  experienced  nunei, 
for    the    care    and    cure    of    nervous    and 
mental  patients.  A  delightful,   permanent 
home  for  chronic  cases. 
Address: 

THE     ROSENA     REST     RETREAT, 
2814  Downey  Ave.   (now  N.  Broadway), 

Los  Angeles,   Cal. 
References: 

Dr.  H.  G.  Bralnerd,  Exchange  Bldg., 
Third  and  Hill,  Los  Angeles,  or  any  of 
the    Leadlne   Hn«p1t«1s 


SAL  HEPATICA 

The  Ideal 

Saline 

Eli  in  in  ant 

In 

Rheumatic 

Conditions 


Bristol-Myers  Co. 
New  York 
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CANYON  CREST 

GLENDALE,  CAL. 

For  the  special  accommodation  of  Rest  and  Convalescing  Patients 
Free  from  all  the  objectionable  features  of  Sanitarium  life,  and 
especially  the  very  sick,  and  morbidly  complaining  patients. 


THE   SANITARIUM 

COMPTON,  CAL. 

"Between  Los  Angeles  and  the  Sea" 

A  general  Sanitarium  with  special  modern  facilities  for  the  care 
and  treatment  of  those  suffering  from  Nervous  Diseases,  including 
mild  Mental  cases. 

For  particulars  communicate  with 

CHARLES  C.   MANGER,    M.D., 
Marsh-Strong    Building, 
Both  Phones  NINTH    AT   SPRING   AND    MAIN, 

F6682— Main  7199  LOS  ANGELES,  CAL. 
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RADIUM 

SULPnURSPRIMOS 

*  It  Sparkles  and  Foams  like  Champagne' 

Bathe  im  LiquidSuhshime 

Moet  RadioActiveCurativeMirKraJ  Water 
CURES  RHEUMATISM,  SCIATICA, 
COLDS.  CATARRH,  STOMACH, 
LIVER.  KIDNEY,  BLOOD  POISON 
AND  NERVOUS  DISEASES,  POOR 
CIRCULATION,  FEMALE  TROUBLES. 
PHYSICIAN  IN  CHARGE.  WATER 
DELIVERED.  SEND  FOR  BOOKLET. 
LOS  ANGELES,  CAL.  MELROSE 
AVE      CARS    DIRECT   TO  SPRINGS 
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Your  confidence  in  PU  RITAS  is  gratifying. 
Your  patronage  and  recommendations  are 
greatly  appreciated.  A  word  from  you 
has  made  many  new  users  of  PURITAS 
WE  THANK  YOU. 

LOS  ANGELES  ICE  &  COLD  STORAGE  CO. 
Home  10053  Main  8191 


H.  M. 
POLZIEN 

THE  PIONEER 
WHOLESALE 

Liquor  Dealer 

offers  to  the  medi- 
cal profession  the 
finest  old 

Wines  and  Liquors 

Also  all  brands 
of  beers. 

Spreckels  Bldg., 

936    Second    Street 

San  Diego,  Cal. 

Phones:     Main   3597;    Home  3552 
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OBEDIENCE  AND  CHRISTIAN  SCIENCE.* 


BY  THOMAS   J.    ORBISON,   M.D.,   LOS   ANGELES. 


A  sophomore  in  a  Middle  Western 
college  has  given  the  best  definition  of 
a  lecture.  He  said,  "A  lecture  con- 
sists of  three  parts ;  (1)  the  preface; 
(2)  the  address  itself;  (3)  the  perora- 
tion. The  Preface  is  what  you  say 
before  you  begin.  The  Address  itself 
is  what  you  say.  The  Peroration  is 
what  you  say  after  you  have  finished." 

In  the  present  instance,  I  am  to  have 
the  honor  of  prefacing  what  is  really 
to  be  said.  It  is  a  responsibility  as 
well  as  an  honor  to  address  you  upon 
this  occasion  on  behalf  of  the  faculty 
of  the  California  Training  School  for 
Nurses.  There  is  a  pathetic  side  to  us 
in  this  business  of  graduation:  before 
it,  the  teacher  feels  a  pardonable  pride- 
of-place  in  his  relation  to  the  one 
taught;  after  graduation,  the  situation 
is  often  reversed.  One  is  reminded  of 
the  Bishop's  toast:  "To  the  Ladies, 
God  bless  them,"  said,  "once  our  Su- 
periors— now  our  Equals." 

So  it  will  be  with  us  and  you — for  a 
short  time  your  superiors,  we  will  now 
take  our  places  as  your  equals  in  the 


ranks  of  those  who  fight  for  a  living 
against  disease,  tax  collectors,  creditors 
and,  incidentally,  one  another. 

There  are  three  events  which  I  never 
attend  without  certain  mixed  feelings. 
These  three  are  weddings,  funerals 
and  commencement  exercises.  The  three 
names  call  to  mind  much  the  same 
sorts  of  things  in  a  way,  depending,  of 
course,  upon  one's  viewpoint  and  one's 
philosophy.  For  example,  they  may  all 
be  likened  to  a  journey,  a  river  or  a 
battle.  A  wedding  marks  the  spot 
where  single  blessedness  takes  a  trip 
on  the  bridal  train  to  the  land  of  the 
singularly  blessed  (of  course,  there  are 
other  stations)  •  a  funeral  symbolizes  a 
long  journey  into  the  unknown;  com- 
mencement is  the  waiting  room  where 
you  grab  your  few  belongings,  get  your 
ticket  and  make  for  stations  out  along 
the  various  branches  of  the  road  lead- 
ing into  the  wide-wide  world  where  the 
real  hustle  and  bustle  of  life  is. 

Again,  they  all  resemble  a  river.  A 
wedding  marks  the  beginning  of  various 
kinds  of  rivers — the  broad,  placid  river 


♦Address   to   the   Graduating   Class   of   the   California   Hospital   on    Behalf   of   the 
Faculty  of  the  School,  Delivered  June  1,  1915. 
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of  Success,  or  the  river  which  knows  no 
uniformity,  but  is  a  constantly  chang- 
ing series  of  shallows,  riffles,  water-falls 
and  rapids.  Like  the  funeral  and  the 
commencement  exercise,  it  may  well  be 
called  "Duvida,"  or  the  Eiver  of 
Doubt;  but  (like  both  of  them)  not 
discovered  by  our  revered  ex-President. 

By  many,  all  three  have  been  likened 
to  a  battle.  A  wedding  is  a  battle  hav- 
ing the  sanction  of  the  Church  and 
State  who  act  as  seconds  to  the  combat- 
ants and  as  umpires  when  the  fight  is 
waged  so  hotly  as  to  endanger  the  life, 
liberty  or  the  pursuit  of  happiness  of 
either  of  the  battlers. 

A  funeral  marks  the  inevitable  end 
of  the  battle  of  this  life.  While  the 
Great  Umpire  is  counting  ten  over  the 
defeated  one  as  he  is  hustled  to  his 
corner,  Death,  the  rascal,  who  always 
bets  on  a  sure  thing,  yawns,  stretches 
himself  with  his  wonted  grisly  grin, 
and  cuts  another  notch  on  his  scythe 
handle.  On  the  other  hand,  the  com- 
mencement exercises  only  mark  the 
three  minutes'  breathing  spell  between 
the  final  rounds  of  the  battle  when  the 
clanging  of  the  bell  indicates  that  the 
next  round  is  to  decide  whether  one 
wins  or  loses  in  the  battle  of  Life.  By 
the  same  token,  commencement  exer- 
cises are  supposed  to  be  the  introduc- 
tion to  Life  as  it  is. 

Some  of  you  will  probably  commit 
matrimony  at  a  shorter  or  longer  period 
subsequent  to  this  introduction,  and  all 
of  us  will  attend  a  certain  funeral  in 
the  leading  role.  I  would  remind  you, 
therefore,  of  the  difference  between 
Life,  Matrimony  and  Death.  Life  is 
just  one  darn  thing  after  another. 
Matrimony  is  just  two  darn  things  after 
each  other.  Death  is  after  all  these 
darn  things  are  over.  Of  all,  it  is  the 
darnedest.  I  will  cite  the  remark  the 
Dutchman    made   to   his   dog. 

My  address  tonight  is  in  the  nature 
of  two  messages  to  you  from  the  fac- 
ulty of  the  Training  School.     The  first 


is  one  of    good-bye  to    you    as    pupil- 
nurses. 

In  order  to  comply  with  the  explicit 
request  of  President  Wilson  to  remaii 
strictly  neutral,  no  matter  how  far 
went  against  Germany,  we  wish  to  sa] 
to  you  not  only,  "Good-bye"  (Enj 
lish),  but  "Au  revoir"  (French),  "Ai 
wiedersehen"  (German),  "Seimlich 
gut"  (Austrian),  "Arrah  go  ahm" 
(Irish),  "Hoot,  Lassie"  (Scotch), 
"Bizolery  Hickoryasm"  (Turkish), 
"Good-byski"  (Eussian).  (If  any 
parties  have  been  omitted,  please  indi- 
cate it  by  rising). 

Our  second  message  to  you  is  one  of 
the  most  hearty  greetings  to  you  as  you 
enter  the  ranks  of  that  magnificent 
company  of  workers  whose  pride  is 
that  of  service — the  Profession  of 
Trained  Nursing! 

We  greet  you  the  more  heartily  for 
the  selfish  reason  that  you  are  abso- 
lutely necessary  to  us  in  obtaining  the 
best  results  in  our  work.  Our  two  pro- 
fessions are  so  nearly  complementary 
that,  in  this  complex  age  and  era  of 
specialization  along  every  line  of  en- 
deavor, our  profession  would  seem 
lame,  halt  and  blind  without  you.  From 
a  psychological  standpoint,  this  may  be 
scientifically  expressed.  In  doing  so, 
we  will  not  speak  in  those  terms  of 
psychological  science  which  are  used  by 
some  psychologists  in  their  endeavor  to 
dress  up  their  thought  so  as  to  look  like 
a  learned  professor  wearing  his  hair 
thin  and  his  spectacles  thick  and  his 
forehead  high  and  his  mouth  big. 

Nor  will  we  shock  you  in  terms  of 
biology  by  telling  you  of  the  phylo- 
genesis of  nursing  and  its  relation  to 
natural  selection;  nor  yet  in  terms  of 
philosophy  of  how  epistemology  would 
pin  its  tag  on  you;  nor,  in  terms  of 
metaphysics,  how  easy  it  would  be  for 
your  aura  to  become  so  attached  to  the 
astral  body  of  the  new  born  babe  you 
have  helped  to  bring  into  the  world 
that  the  mother  herself  might,  telepath- 
icallv,  inform  herself    that   there  were 
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twins,  and  then  you  would  have  to 
prove  your  innocence  on  the  witness 
stand. 

No,  I  shall  not  deal  in  the  polysyl- 
labic jargon  of  the  schools;  but,  in  the 
simplest  words, — words  that  are  so 
trite  as  to  seem  narrow,  but  which  pos- 
sess the  narrowness  of  a  sword. 

"While  thinking  on  the  subject  of 
your  service  being  our  necessity,  I  was 
reminded  of  one  of  Longfellow's  best 
similes,  "As  unto  the  bow  the  string  is, 
so  unto  the  man  is  woman; 
Tho  she  bend  him,  she  obeys  him; 
Tho  she  draw  him,  yet  she  follows." 

The  same  thought  applies  aptly  to  the 
relation  existing  between  physician  and 
nurse,  joined  as  they  are  in  fashioning 
a  weapon  of  defense  and  offense  against 
that  arch-enemy  of  mankind,  "Dis- 
ease. ' ' 

Their  united  effort  launches  the  darts 
of  Science.  Divided,  they  continue  to 
be  useful,  but  in  a  much  more  re- 
stricted and  clumsy  way.  A  Samson 
could  not  put  to  flight  an  army  with 
the  bow  alone.  A  David  might  not  kill 
a  Goliath  with  the  string  of  the  bow, 
unless  he  used  it  as  a  sling.  But,  com- 
bine the  two,  and  supply  a  quiver  full 
of  arrows,  and  the  average  warrior  be- 
comes formidable. 

In  both  of  our  professions,  should  we 
be  prepared  both  for  brick-bats  as  well 
as  bouquets.  In  passing,  I  would  re- 
mind you  that  your  path  will  be  beset 
and  made  difficult  at  times  by  various 
faddists  and  religionists,  especially  by 
self-styled  scientists. 

You  will  always  think  of  grape  nuts 
when  you  think  of  Christian  Science — 
the  former  contains  neither  grapes  nor 
nuts — the  latter  neither  Christianity 
nor  scientific  truth — except  in  a  very 
much  adulterated  form.  Maybe  we 
might  better  compare  it  with  Sanato- 
gen,  which  is  a  very  much  advertised 
nostrum  and  depends  upon  the  label 
and  advertising  to  push  the  goods.  You 
pay  $1.00  for  four  ounces  of  Sanatogen 
which   yields   as    much    energy   as    six 


cents '  worth  of  good  milk,  or  one  cent 's 
worth  of  wheat  flour. 

So,  when  anyone  tells  you  how  much 
good  Christian  Science  does,  you  can 
tell  them  the  serious  harm  it  does  to 
those  poor  unfortunates  whose  incura- 
bility only  makes  them  grasp  the  more 
at  straws,  and  renders  them  the  more 
facile  dupes  of  the  unscrupulous  booster 
of  a  fraud,  or  the  ignoramus  who  hap- 
pens to  be  fired  with  a  religious  enthu- 
siasm, but  is  reckless  of  the  conse- 
quences of  it.  The  result  is  the  same 
in  both  cases — for  the  incurable. 

Many  monuments  have  arisen  in  our 
cemeteries  to  Christian  Science  over 
those  who  were  rich  in  faith  but  pov- 
erty stricken  in  health  and  the  knowl- 
edge that  Death  laughs  both  at  nos- 
trums and  Medical  Science.  But,  while 
Death  finds  the  nostrum  worshiper  an 
easy  mark,  it  has  received  many  a 
shrewd  blow,  and  has  been  defeated  in 
more  battles  by  members  of  our  two 
professions  than  by  any  other  agency  in 
this  world.  Whereas  the  Sting  of  Death 
has  been  removed  alike  by  true  re- 
ligion, fanaticism,  stoicism  and  mental 
disease,  none  of  these  has  turned  back 
Death  and  forced  it  to  await  another 
opportunity,  as  have  our  two  profes- 
sions. We  both  belong  to  professious 
which  are  warring  against  the  very 
things  which  pay  our  wages — and  I 
know  of  no  other  profession  of  equal 
altruism.  True,  the  clergymen  preach 
to  beat  Hell,  as  has  been  said,  but,  the 
more  they  beat  it,  the  more  they  make. 
As  for  the  lawyer,  Shakespeare  has 
made  Falstaff  say  this  would  be  a  bet- 
ter and  happier  world  if  all  the  lawyers 
were  gone.  On  our  part,  we  would  not 
be  guilty  of  pinning  such  a  bouquet  of 
poison  ivy  even  on  a  lawyer. 

Your  profession  calls  for  a  very  high 
grade  of  courage — more  so  than  mine. 
It  requires  the  constant  exhibition  of 
the  finest  optimism  combined  with  level 
headed  good  sense. 

The  physician  or  surgeon  rushes  into 
the    sick    room   with    a    cheery   word,    a 
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sympathetic  touch,  a  joke,  or  a  serious 
word  of  advice — and  in  a  few  minutes 
out  he  goes.  The  patient  wonders  why 
the  nurse  can't  be  always  cheery,  sym- 
pathetic, laughter-loving  or  serious. 
They  forget  that  we  can  use  our  little 
artifices  many  times  in  one  day, 
whereas  the  nurse  is  on  the  same  duty 
hours  at  a  time  for  days  and  weeks. 

You  will  require  an  immense  capacity 
for  sustained  effort  and  must  come  to 
the  task  prepared  for  the  grind  as  well 
as  the  spurt,  for  the  climb  as  well  as 
the  coast,  the  deep  waters  as  well  as 
the  pleasant  lands. 

I  believe  that  your  greatest  and 
ablest  adviser  will  be  the  knowledge 
and  self-assurance  that  this  is  a  law- 
abiding  universe  and  that  you  will  try 
each  day  to  seek  the  truth  about  Na- 
ture's laws  as  applied  to  your  work. 
Your  credo  should  be,  I  believe  in 
Truth.  Get  the  idea  well  fixed  in  your 
minds  that  Obedience  is  Nature's  first 
Law.  Self-preservation  is  not  Nature's 
first  law.  Self-preservation  is  the  first 
law  of  the  coward  and  craven. 

Every  one  of  us  knows  in  his  own 
experience  that  it  is  when  we  are  afraid 
that  we  use  every  fair  and  unfair 
means  to  save  ourselves.  When  fear 
gives  way  to  courage,  then  are  we  ena- 
bled to  walk  the  straight  road  that 
leads  to  Truth  and  Right. 

The  more  original  work  one  does  the 
more  convinced  is  he  that  this  universe 
is  subject  to  law:  Every  action,  sensa- 
tion, thought,  word,  heart  beat  is  con- 
trolled by  certain  laws.  The  law  of 
evolution  is  just  as  dramatically  and 
patently  exhibited  in  our  own  bodies 
and  minds  as  is  the  law  of  gravitation, 
or  any  of  the  laws  of  physics. 

Consider  the  aeons  of  time,  in  terms 
of  evolutional  development,  which  are 
telescoped  into  the  nine  months  of 
intrauterine  life  of  the  human  fetus. 
Beginning  with  the  histological  ele- 
ments, going  through  the  embryonic 
period  and  on  up  through  the  various 
stages   of  growth,  until   all  the  periods 


have  been  traversed  through  which  the 
most  complex  organism  on  this  earth 
has  passed — at  the  moment  of  birth,  we 
have  a  perfectly  formed  human  baby, 
and  yet  one  which  has  never  taken  a 
breath  of  air  into  its  lungs.  In  another 
moment,  just  as  the  little  bird  is  pushed 
from  its  nest  so  that  it  may  fly,  so  we 
have  seen  this  evolutionary  miracle  ex- 
pelled by  Nature  from  its  preparatory 
receptacle  into  an  entirely  novel  me- 
dium— the  Air.  At  once  it  begins  to 
adopt  a  new  mode  of  life  and  could 
never  return  whence  it  came. 

The  central  nervous  system  has  grown 
in  nine  months  from  a  mere  embryonic 
trace  to  the  brain  and  spinal  cord  re- 
quired by  a  new  born  infant. 

In  the  next  seven  years,  that  brain 
and  spinal  cord  will  have  increased  in 
actual  size  and  weight  more  than  all 
the  rest  of  the  life  put  together.  Thus 
this  human  miracle  will  have  reached 
the  point  where  one  hundred  and  fifty 
million  brain  cells  will  be  available  for 
the  needs  of  one  human  existence. 

And  all  this  has  been  accomplished, 
and  could  be  accomplished,  by  the  abso- 
lute adherence  to  law  acting  constantly 
and  confidently  at  every  stage  and  dur- 
ing each  separate,  infinitesimal  instant. 
When,  for  any  cause  whatever,  any  of 
the  laws  of  growth,  evolution  or  met- 
abolism should  be  broken,  a  trophic  in- 
sult would  take  place  at  once,  according 
to  other  laws,  and  that  insult  would  be 
carried  along  and  be  a  visible  evidence 
as  an  Exhibit  A  on  behalf  of  the  prose- 
cution. Some  law  had  been  broken. 
Nature  has  given  the  verdict  and  im- 
posed sentence — a  Defective  or  a  Mon- 
strosity is  born. 

We  must  believe  in  Law,  and  the 
true  Scientist  is  the  person  who  seeks 
to  know  the  Law.  The  wise  man  is  he 
who  obeys  it. 

The  knowledge  of  the  Law,  combined 
with  the  incapacity  to  obey,  leads  to 
pessimism.  I  will  read  the  valedictory 
of  one  such. 
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VALE  MUNDUM. 
"Good   night,   old    world — good-bye    to 

your  joys, 
Your  sorrows,  pleasures,  passions,  pomp 

and  noise. 
I  leave  you  for  the  eternal  silence   of 

stars; 
The  deepness  of  unbounded  space  where 

bars 
No  longer  hold  the  soul  in  durance  vile; 
Where  naught  can  wound  and  nothing 

can  defile; 
Where  the  pure  spirit  shall  despise  the 

things 
The  sense  on  earth  hath  loved. 
On  wings  bathed  in  the  ether  of  eter- 
nity, 
How  sweet  to  feel  from  every  passion 

free — 
And  yet  it  is  an  awful  leap  to  take 
Into  the  great  Unknown,  perchance  to 

awake 
To  greater  woes,  indeed,  than  those  we 

have 
And  hoped  to  bury  in  the  silent  grave. 
But  still  the  greater  majority  is  there. 
Why,   then,   should   we   turn   pale   with 

fear, 
Or  tremble  when  the  hour  supreme  has 

come, 
As  soon  or  late  it  must?     Man's  final 

home — 
The    grave — at    least    gives    rest    from 

troubles  here, 
And  we   may  hope   for   sweet   oblivion 

there. 
Then,   Charon,  come;   I   signal  thee  to- 
night. 
Come,  row  me  o'er  the  Styx,  I've  lost 

Life's  fight." 
A  pessimist  is  one  who,  of  two  evils, 
will  choose  both.  But  we  are  not  pes- 
simists, but  optimists.  An  optimist  is 
one  who  can  make  lemonade  out  of  any 
lemon  that  is  handed  to  him. 

My  message  to  you  today  is  to  ad- 
here to  the  big  Truth  that  there  is  such 
a  thing  as  absolute  Law,  that  what  we 
call  Nature  is  only  the  visible  and  in- 
visible environment  in  which  we  live, 
and  this  environment  is  only  maintained 


and  made  possible  as  a  place  for  our 
present  existence  because  of  Law  and 
because  of  order,  which  means  adher- 
ence to  Law. 

As  I  said,  the  first  law  of  Nature  is 
obedience,  because  it  is  the  most  impor- 
tant. There  are  even  laws  governing 
disobedience  to  Law.  If  there  could  be 
such  a  thing  as  a  disobedience  that  was 
above  any  law — at  once  anarchy,  disso- 
lution, nothingness. 

What  seem  to  us  to  be  paradoxes  and 
phenomena  that  manifest  themselves  as 
unaccountable  associations  or  dissocia- 
tions, are  only  the  evidences  or  projec- 
tions into  our  awareness  or  experience 
of  the  working  of  other  higher  or  lower 
laws  that  ordinarily  prevail  on  other 
planes  or  strata  than  those  with  which 
we  have  ken. 

In  time,  these  may  or  may  not  be- 
come known  to  us  in  terms  of  Law. 
Take,  for  example,  telepathy  (so-called 
second  sight),  and  other  metaphysical 
phenomena;  in  time,  they  may  be  as 
well-known,  and  become  as  useful,  in 
our  every-day  life  as  wireless  telegraphy 
or  the  Roentgen  ray. 

Some  practical  things  for  you  to  know 
in  terms  of  law  are  how  to  keep  your- 
selves mentally  and  physically  fit  and 
in  condition  for  the  work  you  will  have 
to  do.  This  will  require  guidance, 
study,  effort. 

You  should  know  what  psychology 
has  to  offer  you.  Psychiatry  will  be  ab- 
solutely necessary  to  those  of  you  who 
will  have  anything  to  do  with  the 
psychoneuroses  and  frank  insanity  and 
alienation.  Anatomy,  physiology,  and 
psychotherapy  must  be  your  guides  and 
constant  attendants.  Like  the  Three 
Fates,  you  must  guide  and  guard  the 
life,  and,  therefore,  the  destinies,  of 
your  patients. 

Clotho  held  the  distaff,  Lachesis 
pulled  out  the  thread,  and  Atropos  cut 
it  off.  So  you  will  be  called  upon  as  a 
common  occurrence  in  the  exercise  of 
your  duties  to  hold  steady  the  distaff 
of   life    for    many    a    heart-broken    or 
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health-broken  human  being,  or  help 
them  to  re-adjust  the  broken  threads  of 
their  lives  ■  to  officiate  like  the  vestal 
virgins  of  old  at  that  miraculous,  mys- 
terious episode  in  the  lives  of  all  of  us, 
when  the  new-born  babe,  by  taking  its 
first  breath  of  air,  leaves  the  amentic, 
amnesic  uterine  existence  for  the  liv- 
ing, breathing  vestibule  of  active  life — 
like  the  change  from  the  caterpillar  to 
the  butterfly.  So  is  this  greatest  mir- 
acle in  our  knowledge.  Even  though  it 
has  become  so  commonplace,  it  has  not 
become  one  whit  the  less  a  miracle. 

You  will  often  be  the  only  witness  of 
the  ever  sombre  scene  when  the  soul 
has  but  repeated  history  and  has  left 
the  chrysalis  of  this  earthly  body,  has 
placed  a  confident  hand  in  the  hand  of 
old  Charon  who  will  officiate  at  still 
another  transformation,  and  the  intro- 
duction into  that  other  existence  which 


one  glimpses  only  through  the  eyes  of 
Faith,  and  even  then  only  darkly. 

Now,  into  one  of  the  most  beneficent, 
and,  therefore,  one  of  the  greatest  pro- 
fessions, we  bid  you  welcome.  Maj 
success  attend  you,  especially  that  sue 
cess  which  is  spelled  out  for  you  lettei 
by  letter  by  your  own  conscience  whei 
it  shall  have  totaled  the  quality  of  youi 
services  each  day  and  noted  opposite  the 
sum  of  it,  "Well  done." 

On  behalf  of  the  faculty  of  the  Cali- 
fornia Training  School  for  Nurses, 
salute  you,  as  you,  on  your  part,  salute 
the  world.  Gladiators  of  old  were  wont 
to  salute  Rome  and  the  Emperor,  "Te 
Morituri  Salutamis ' '— "  We  who  are 
about  to  die  salute  thee" — You  will  rui 
true  to  type  by  changing  death  to  life, 
and  will  say  to  the  world  with  confi- 
dence, "We  who  are  about  to  live  and 
keep  alive  salute  thee. ' ' 
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BY  EDWARD  VON  ADELUNG, 

In  the  treatment  of  joint  tuberculosis 
nothing  is  more  essential  than  fixation. 
Rest  of  the  site  in  surgical  tuberculosis 
is  a  fixed  element  regardless  of  what 
other  elements  are  combined  to  make 
up  the  treatment.  It  is  therefore  no 
surprise  that  the  same  idea  should  be 
applied  to  the  treatment  of  pulmonary 
tuberculosis.  Indeed  many  attempts 
have  been  made  to  secure  this  result: 
see  the  adhesive  plaster  chest-fixation 
devices;  consider  the  various  bandaging 
suggestions;  remember  the  plaster  jack- 
ets once  employed;  smile  if  you  will 
at  the  spring  clip  suggested  by  an  Eng- 
lishman to  limit  unilateral  chest  move: 
ments;  regard  the  various  deforming 
rib  operations  to  secure  fixation.  It 
was  only  after  numerous  such  therapeu- 
tic  failures  that  Carson's  original  sug- 
gestion,  (1821)  of  intrapleural  inflation 
was  taken  seriously.  The  best  of  the 
early  work  was  done  by  J.  B.  Murphy 
helped   by     Lempke,  and    by    Forlanini 


M.S.,  M.D.,  OAKLAND,   CAL. 

(1882-92).  Popularization  of  this  treat- 
ment, however,  followed  the  publication 
of  a  series  of  102  cases  by  Brauer  with 
22  per  cent  cures.  Today,  the  method 
is  applied  in  all  large  centers  in  Europe 
and  America. 

Apparatus. 
"Various  forms  of  apparatus  have 
been  invented,  some  quite  complicated, 
as  in  England,  and  some  extremely  sim- 
ple, as  in  America.  My  apparatus  sat- 
isfies me  perfectly;  st)  I  feel  warranted 
in  describing  it  as  fully  sufficient  for 
the  best  results.  Figure  1  represents 
two  graduated  bottles  W  and  N,  con- 
nected by  tubing  so  that  the  water 
flows  from  the  upper  to  the  lower,  dis- 
placing nitrogen  from  the  latter,  and 
forcing  it  through  the  tubing  and 
needle  into  the  pleural  sac.  The  acces- 
sories are  a  cotton  filter,  F,  for  the  gas, 
and  a  manometer,  M,  for  recording  in- 
trathoracic pressures,  a  three-way  stop- 
cock,   C,    permits   one    to     connect    the 
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patient  at  will  with  the  manometer  or 
with  the  gas  container,  N.  In  one 
branch  of  the  tube  leading  from  C  to 
the  manometer,  is  inserted  a  screw 
clamp,  S,  for  reducing  oscillations  of 
the  manometer  fluid.  The  nitrogen  is 
carried  in  an  ordinary  rubber  oxygen 
bag. 

Unverricht  determined  experiment- 
ally that  nitrogen  is  absorbed  much 
slower  than  is  oxygen  or  carbon  diox- 
ide. And  since  it  is  also  non-irritating 
and  inert,  it  is  specially  suitable  for 
pleural  inflations.  It  should  be  warm 
and  moist  and  free  from  dust  when  in- 
troduced. 

Needles. 
After  trying  the  various  complicated 
dull  needles  commonly  advised,  such  as 
B,  Fig.  1.,  I  have  come  to  operate  ex- 
clusively with  a  sharp  needle.  It  is  a 
medium-sized  aspirating  needle  cut 
down  to  a  convenient  length.  Contrary 
to  the  usual  advice  and  contrary  to 
theory,  I  prefer  needles  well  sharpened. 
The  pleural  space  is  found  quite  as 
easily  as  with  a  dull  needle,  and  pre- 
vious cutting  of  the  skin  necessary  to 
admit  a  dull  needle,  is  obviated.  Pa- 
tients also  prefer  the  sharp  needle. 

Manometer. 

The  heart  of  the  apparatus  is  the 
manometer,  rendering  the  operation  per- 
fectly safe.  It  serves  two  purposes: 
when  the  needle  has  been  introduced 
properly,  so  that  its  lumen  lies  in  the 
intrapleural  space,  the  manometer  an- 
nounces the  fact  by  free  oscillations 
and  a  sustained  mean  negative  pres- 
sure. To  proceed  without  this  informa- 
tion is  to  invite  disaster.  The  second 
purpose  served  by  the  manometer  is  to 
indicate  intra-thoracic  pressures,  thus 
serving  as  the  indicator  and  guide  dur- 
ing the  operation.  Murphy  has  recently 
advocated  the  elimination  of  the  man- 
ometer and  of  gas  pressure.  My  ex- 
perience prompts  me  to  regard  this  as 
an  error,  which  in  other  hands  than 
Murphy's  might  prove  serious. 


The  manometer  (M,  Fig.  1,)  is  simply 
a  glass  U  tube  filled  with  water  to  the 
zero  mark  of  the  attached  centimeter 
scale.  The  intrathoracic  pressures  are 
transmitted  through  the  tube  (X,  Fig. 
1,)  and  depress  or  raise  the  fluid  accord- 
ing as  the  pressure  is  positive  or  nega- 
tive. During  breathing  the  pressure 
varies,  and  consequently  the  manometer 
fluid  oscillates.  By  pinching  and  al- 
most closing  tube  L  by  the  screw  clamp, 


r  i 

w 

bBi^Vi? 

'    /■'      iBlKKmilSSr 

JM  T| 

*Ll(Jp  —-—"J  "huJ^t 

PORTABLE     OUTFIT     FOR     INDUCING 
PNEUMOTHORAX. 

W— Bottle  filled  with  hot  water. 

N — Bottle   filled  with  nitrogen. 

When  the  hemostat  is  removed  from 
the  connecting-  tube,  water  flows  from 
"W"  to  "N"  displacing  nitrogen  through 
tube  leading  through  "C"  and  "F"  to  the 
needle. 

C — Three-way  stop-cock.  When  turned, 
the  nitrogen  is  disconnected  and  the  in- 
traplural  pressure  is  transmitted  through 
the  needle,  and  "F"  and  "C,"  and  the 
tube  "X"  to  the  manometer  "M"  which 
is   filled  with  water  to  zero. 

Tube  "X"  is  divided  into  a  branch  "T" 
and  a  branch  "Link."  On  "T"  is  an 
ordinary  pinch-cock.  On  "Link"  is  a 
screw-clamp  "S."  When  "T"  is  pinched 
off,  oscillations  of  the  manometer  fluid 
may  be  obliterated  by  nearly  closing  "S." 
The  manometer  then  registers  mean 
pressure.  When  it  is  desired  to  fill  "N," 
the  bottle  "W"  is  placed  on  a  lower  level 
sucking  nitrogen  from  the  rubber  bag, 
which  is  provided  with  a  stop-cock. 

B — Form  of  dull  needle  formerly  used. 
All  parts  (except  the  bag)  are  carried  in 
the  small  box,  the  door  of  which  hangs 
down  with  the  tubing  affixed. 
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the  oscillations  are  practically  abol- 
ished, rendering  their  reading  easier 
and  more  accurate. 

Technic. 

The  entry  of  the  normal  pleural  sac 
with  a  needle  is  somewhat  difficult,  and 
when  obliterated  by  adhesive  pleurisy 
is  of  course  impossible, — a  condition 
which  it  is  impossible  to  foretell.  Two 
methods  of  operating  are  recognized: 
1 — The  Brauer,  or  open  method,  which 
consists  of  cutting  down  to  the  pleura, 
slitting  the  pareital  layer  of  the  same 
and  slipping  a  catheter  between  the 
pleural  layers  guided  by  the  operator's 
eye.  2 — The  Forlanini  method  consists 
simply  of  passing  a  hollow  needle 
through  the  thoracic  wall  until  its 
lumen  lies  between  the  pleural  layers 
as  indicated  principally  by  the  manom- 
eter. In  agreement  with  most  Ameri- 
can operators,  I  prefer  the  latter 
method. 

Author's  Technic. 

Having  decided  on  which  side  of  the 
thorax  to  operate,  the  patient  is  placed 
in  appropriate  position,  the  particular 
spot  selected  with  regard  to  the  anat- 
omy of  the  thorax,  and  the  site  then 
painted  with  tincture  of  iodine.  A  few 
drops  of  novocain  in  epinephrin  are 
then  injected  into  the  skin  and  into  the 
subcutaneous  tissues,  and  finally  into 
the  pleura.  By  this  means,  all  pain 
from  the  needle  is  obviated.  Guided 
by  the  manometer  and  by  tactile  sensa- 
tion, I  introduce  the  sharp  gas  needle 
without  previously  incising  the  skin. 
When  the  lumen  lies  in  the  pleural  sac 
gas  may  be  safely  introduced.  It  should 
be  allowed  to  flow  slowly,  and  the 
initial  amount  is  ordinarily  200  to  400 
c.c.  After  two  or  three  such  treatments 
the  manometer  should  record  neutral  or 
positive  intrapleural  pressure.  Subse- 
quently, the  gas  is  injected  in  suffi- 
ciently large  amounts  and  at  sufficiently 
frequent  intervals  to  abolish  negative 
pressure.  The  intervals  vary  from  a  few 
days  to  several  weeks,  and  the  amounts 
of  gas  from    one    hundred    to    several 


Resultant  Pathology, 
hundred  cubic  centimeters.  The  re- 
sultant pathology  of  pneumothorax  in- 
dicates healing  of  foci,  and  cessation  of 
the  spread  of  infection.  The  most  im- 
portant changes  are  marked  fibrous  for- 
mation, and  no  evidence  of  advancing 
disease;  old  caseous  areas  are  sur- 
rounded by  dense  fibrous  tissue;  the 
alveolar  epithelium  is  transformed  into 
the  cuboidal  or  columnar  variety;  the 
lymphatics  are  dilated  and  richly  pig- 
mented, a  condition  indicating  marked 
stasis  in  the  lymphatics  •  the  circulation 
of  blood  is  likewise  altered.  In  spite 
of  long  continued  compression  of  the 
lung,  the  alveolar  walls  though  pressed 
together,  do  not  adhere.  This  explains 
the  possibility  of  re-expansion  com- 
monly observed  when  the  treatment  is 
stopped.  The  tubercular  process  in  the 
opposite  lung  is  often  simultaneously 
arrested. 

While  the  immediate  results  of  pneu- 
mothorax are  often  unfavorable,  after 
a  few  weeks  betterment  begins.  The 
lung  is  placed  at  physiological  rest,  the 
walls  of  cavities  are  approximated,  pus 
and  detritus  are  mechanically  expelled, 
hemorrhage  is  abolished,  cough,  sputum, 
and  fever  disappear,  appetite,  weight, 
and  pulse  become  normal,  and  the  op- 
sonic index  rises.  In  favorable  cases 
general  clinical  improvement  follows 
as  expressed  by  a  sense  of  well-being 
and  increased  weight,  strength  and  en- 
ergy. 

Accidents. 

Certain  accidents  may  occur,  which 
I  shall  now  discuss,  indicating  how 
they  are  to  be  avoided: 

Subcutaneous  emphysema  results 
from  inducing  considerable  positive 
pressure  (over  5  cm.  of  water)  or  from 
coughing  or  sneezing.  It  is  due  to 
leakage  of  gas  backward  from  the 
pleura  through  the  puncture  into  the 
tissues,  and  may  reach  as  high  as  the 
neck  or  down  to  the  scrotum. 

The  inexperienced  operator  usually 
punctures  deep  into  the  lung,  forgetting 
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that  passing  the  needle  beyond  the 
thickness  of  the  thorax  wall  is  futile. 
Beyond  blood-tinged  sputum,  and  tem- 
porary pain,  this  accident,  often  un- 
avoidable, rarely  causes  any  trouble, 
though  it  should  certainly  be  avoided 
for  fear  of  carrying  infection  from 
lung  to  pleura. 

With  inflations  of  one  pleura,  dis- 
placement of  the  heart  and  blood  ves- 
sels and  other  mediastinal  organs  is  of 
course  unavoidable.  The  unpleasant 
symptoms  incident  to  their  rapid  dis- 
placement are  to  be  avoided  by  filling 
the  pleura  gradually. 

Dyspnoea  occurs  in  nearly  all  cases 
after  early  treatments.  Beyond  pro- 
ceeding gradually  and  avoiding  high 
pressure,  and  counseling  rest,  I  know 
of  no  way  to  avoid  it. 

Pleural  Reflex  and  Gas  Embolism. 

All  writers  agree  that  two  accidents 
must  be  very  carefully  avoided:  Gas 
Embolism  and  Pleural  Keflex.  I  group 
them  together  because  the  distinction 
between  them  is  not  clear.  Clinically, 
they  yield  the  same  syndrome:  fainting, 
pallor,  convulsions,  and  perhaps  tempo- 
rary or  permanent  paralysis  (usually 
hemiplegia,)  and  rarely  death.  While 
Forlanini  regards  pleural  reflex  as  a 
distinct  entity,  others  attribute  the 
syndrome  to  gas  embolism  in  all  cases. 
1  cannot  add  to  the  discussion  for  in 
nearly  1000  inflations  I  have  had  no 
such  accident,  although  I  have  seen  the 
syndrome  once  in  a  dog,  experimentally. 
The  means  of  avoiding  these  accidents 
are  to  use  careful  local  anaesthesia,  to 
have  the  nitrogen  warm  and  moist 
when  introduced,  to  avoid  high  pres- 
sures, and  especially  to  be  guided  by 
the  manometer  in  introducing  the  gas. 

Not  until  the  manometer  records  free 
oscillations  with  persistent  negative 
mean  pressure  can  one  feel  sure  that  the 
gas  may  be  introduced  safely,  unless 
one  is  using  the  open  method. 

Indications  and  Contraindications. 

Nearly  all  operators  agree  that  in- 
duced pneumothorax  is  the  most  valua- 


ble and  rational  remedy  for  hemoptysis 
in  those  cases  where  it  is  possible  to 
apply  it. 

The  presence  of  fever,  instead  of 
being  a  contraindication,  is  rather  an 
indication  for  pneumothorax.  Pleuritic 
effusion  is  to  be  regarded  as  nature's 
effort  in  the  same  direction,  viz.,  to  se- 
cure lung-rest — and  is  properly  aug- 
mented by  inducing  pneumothorax 
when  the  pressure  is  negative. 

Pleuritic  adhesions  cannot  properly 
be  termed  a  contraindication,  but  rather 
a  mechanical  barrier  that  entirely  pre- 
vents the  introduction  of  gas,  or  limits 
the  amount  so  as  to  deprive  the  pro- 
cedure of  therapeutic  value. 

Laryngeal  tuberculosis  is  not  a  con- 
traindication. Marked  dyspnoea  is  a 
contraindication  of  a  serious  character; 
as  are  also  miliary  tuberculosis,  serious 
cardiac  complications,  and  marked 
splanchnoptosis. 

In  reply  to  the  question  in  what 
stage  of  the  disease  one  may  expect  the 
best  results  from  pneumothorax,  au- 
thors answer  variously.  Some  limit  its 
application  to  cases  that  have  failed  to 
respond  to  all  other  treatments;  in 
other  words,  pneumothorax  is  regarded 
by  some  as  a  last  resort.  Most  authors 
agree  that  after  reasonable  trial  of  the 
common  medical  means  without  success, 
pneumothorax  is  in  order.  Doubtless 
the  majority  regard  uncomplicated,  uni- 
lateral, moderately  advanced  cases  as 
the  appropriate  subjects.  Eobinson  and 
Floyd  say:  " Certainly  the  unilateral 
cases  are  the  best  adapted  and  promise 
the  best  results;  but  many  of  the  good 
results  reported  by  Brauer  and  Speng- 
ler  in  their  series  of  102  cases  have  oc- 
ccrred  in  bilateral  cases." 

From  the  evidence  available  today,  it 
is  certain  that  authorities  disagree 
widely.  If  current  medical  treatment 
is  to  be  given  prolonged  trial  first,  then 
pneumothorax  will  receive  only  bilat- 
eral cases,  which  indeed  has  been  prac- 
tically the  case  to  date.  I  believe  that 
in    the    selection    of    appropriate    cases, 
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their  classification  into  early  or  mod- 
erate or  advanced  is  not  of  so  much  im- 
portance as  is  individualization.  Some 
cases  in  each  class  are  suitable  for 
pneumothorax  and  some  in  each  class 
should  be  refused,  [f  the  theoretical 
explanation  of  the  modus  curandi  of 
pneumothorax  is  correct,  (and  I  believe 
that  it  is  correct,)  and  if  in  this  pro- 
cedure we  are  following  in  Nature's 
own  footsteps — securing  physiological 
resl  in  a  disease  in  which  the  value  of 
rest  is  amply  demonstrated,  and  if  we 
are  squeezing  infective  material  from 
the  lung,  encouraging  fibrosis,  discour- 
aging hemorrhage,  lessening  toxaemia, 
and  ridding  the  sputum  of  tubercule 
bacilli,  (all  of  which  seems  to  be 
proved),  then  one  queries  why  this 
treatment  is  not  applicable  to  early 
cases.  The  usual  reply  is  that  a  large 
proportion  of  cases  are  curable  by  other 
means.  But  it  seems  to  me  that  when 
we  find  ourselves  face  to  face  with  a 
disease  as  serious  as  pulmonary  tuber- 
culosis, even  though  in  an  early  stage, 
we  should  consider  well  before  refusing 
pneumothorax,  a  treatment  arisen  from 
observation  of  Nature,  a  treatment 
based  on  a  rational  theory,  a  treatment 
with  a  confirming  resultant  lung  path- 
ology, and  a  treatment  that  has  yielded 
22  per  cent  clinical  cures  when  limited 
to  advanced  cases.  I  believe  that  the 
best  results  for  this  treatment  will  be 
achieved  in  early  cases.  In  view  of  the 
fact  tha't  important  symptoms  are  fre- 
quently relieved  by  pneumothorax — 
such  as  continued  fever,  distressing 
cough,  and  hemorrhage — I  believe  that 
even  when  cure  is  impossible,  allevia- 
tion is  possible,  and  perhaps  life  may 
be  prolonged. 

My  personal  experience  to  June,  1914, 
included  42  cases  almost  all  bilateral 
and  well  advanced.  Furthermore  they 
were  ambulant  cases.  In  only  five  did 
I  find  pleuritic  adhesions  so  widespread 
that  I  could  introduce  nc  gas,  although 
in  several  the  amount  admitted  was  of 
very  small  therapeutic  value.     Pleuritic 


effusion  occurred  in  six  cases,  one  being 
purulent. 

Twenty-two  patients  gained  weight 
and  eleven  lost  weight,  this  item  being 
unrecorded  in  four  cases. 

In  the  thirty-seven  cases  in  which 
pneumothorax  even  though  small  was 
possible,  28  patients  were  improved  in 
varying  degrees,  two  were  arrested  (ap- 
parently cured),  and  ten  remain  unim- 
proved— with  two  deaths.  No  other 
treatment  was  given  during  the  induced 
pneumothorax. 

Oakland  Bank  of  Savings  Bldg., 
Oakland,  Cal. 
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WASHINGTON,  May  24.— Separate 
colleges  for  women  in  the  United  States 
should  be  abolished  and  co-education 
substituted,  say  Professors  Koswell 
Johnson  and  Bertha  J.  Stutzmann  of  the 
University  of  Pittsburg.  This  death 
sentence  is  based  on  the  charge  that 
women's  colleges  contribute  largely  to 
race  suicide  among  the  best  elements  of 
the  American  population. 

Wellesley  College  records  have  been 
analyzed  and  the  results  published  in 
the  June  number  of  the  Journal  of 
Heredity,  organ  of  the  American  Gen- 
etic Association  of  this  city.  The 
writers  find  that  twenty  years  after 
graduation,  less  than  one-half  of  the 
girls  have  married.  These  have  borne 
one  and  one-half  children  each  on  an 
average.  The  honor  scholars,  who  from 
a  eugenic  point,  are  assumed  to  be  the 
pick  of  the  lot,  do  only  about  a  third  as 
well  as  this. 

The  colleges  are  blamed  for  failure  to 
give  girls  an  opportunity  to  meet  young 
men  and  for  failure  to  make  them  de- 
sirous or  competent  to  be  wives  and 
mothers.  Statistics  show  that  the  mar- 
riage rate  of  ll co-eds''  is  considerably 
better. 
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EDITORIAL 


DR.  LINDLEY  NORTHWARD  BOUND. 

It  is  so  seldom  that  our  senior  editor, 
Dr.  Walter  Lindley,  takes  a  vacation, 
that  it  affords  us  unusual  pleasure  to 
note  that  he  is  paying  a  visit  to  the 
northern  part  of  this  country,  Alaska. 
He  is  going  a  thousand  miles  north  of 
the  usual  tourist  trip,  which  stops  at 
Sitka.  The  farthest  point  north  on  his 
trip  is  Knik,  latitude  62  degrees  north. 
At  Seward,  he  will  take  the  new  gov- 
ernment railway  to  the  end  of  the  line. 
We  count  ourselves  fortunate  in  having 
Alaska  inspected  so  thoroughly  by  a 
member  of  our  staff.  The  Doctor  will 
leave  Los  Angeles  June  20th,  and  will 
return  about  the  first  of  August.  Have 
you  heard  him  talk  Esquimaux? 


MUNICIPAL     VISITING     TUBERCU- 
LOSIS  NURSES. 

Vox  populi  by  a  vote  of  almost  two 
to  one,  (47,359  to  25,681),  has  granted 
the  Health  Commissioner  of  the  City  of 
Los  Angeles  an  adequate  force  of  mu- 
nicipal visiting  tuberculosis  nurses.    To 


the  work  of  such  nurses  Dr.  Biggs,  who 
was  Commissioner  of  Health  of  the 
City  of  Xew  York  at  the  time,  ascribed 
the  chief  role  in  the  reduction  of  the 
morbidity  and  mortality  of  tubercu- 
losis in  that  city,  where  it  is  now 
fourth  in  the  causation  of  death,  where- 
as it  was  previously  the  chief  cause  of 
death,  as  it  is  today  in  Los  Angeles. 
Other  eastern  cities,  notably  Boston, 
Baltimore,  Buffalo,  and  Cleveland,  have 
made  free  use  of  the  services  of  such 
nurses  with  satisfactory  results.  The 
Los  Angeles  ordinance  is  as  follows: 

An   Ordinance   Providing   for  the   Em- 
ployment  of  Municipal  Visiting 
Tuberculosis   Nurses. 
Section  1.     The  Health  Commissioner 
of  the  City  of  Los  Angeles  shall  and  is 
hereby  empowered  and  directed  to  em- 
ploy, in  the  name  of  and  for  the  City 
of  Los  Angeles,   municipal  visiting  tu- 
berculosis nurses,   in  the  proportion   of 
one    such    nurse    per    one    hundred    re- 
ported cases  of  tuberculosis  in  the  City 
of  Los   Angeles. 
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Sec.  2.  The  municipal  visiting  tuber- 
culosis nurses  thus  employed  by  the 
Health  Commissioner  of  the  City  of 
Los  Angeles,  shall  be  paid  by  the  City 
of  Los  Angeles  at  the  rate  of  compensa- 
tion provided  for  Municipal  Nurses  in 
Section  One  of  Ordinance  Number  28, 
179   (New  Series). 

Sec.  3.  It  shall  be  the  duty  of  the 
municipal  visiting  tuberculosis  nurses 
of  the  City  of  Los  Angeles  to  visit  pro- 
fessionally all  reported  cases  of  tuber- 
culosis in  the  City  of  Los  Angeles,  ex- 
cluding those  under  treatment  in  pub- 
lic or  private  hospitals  or  sanatoria, 
unless  requested  in  writing  not  to  do 
so  by  the  patient  or  physician  in 
charge. 

Sec.  4.  The  Health  Commissioner  of 
the  City  of  Los  Angeles  is  hereby  em- 
powered to  establish  such  supply  sta- 
tions as  he  may  deem  necessary  from 
time  to  time  for  the  professional  use  of 
the  tuberculosis  nurses  provided  for  in 
this  ordinance. 

Sec.  5.  The  Purchasing  Agent  of  the 
City  of  Los  Angeles  is  hereby  directed 
to  purchase  on  requisition  from  the 
Health  Commissioner  such  supplies  as 
the  latter  may  from  time  to  time  deem 
necessary  for  the  professional  use  of 
the  tuberculosis  nurses  provided  for  in 
this  ordinance. 

Sec.  6.  The  Health  Commissioner 
shall  divide  the  City  of  Los  Angeles 
into  appropriate  sections  or  districts 
and  shall  assign  one  or  more  tubercu- 
losis nurses  to  each  and  every  section 
or  district  thus  formed  according  to 
the  number  of  cases  of  tuberculosis 
therein,  exclusive  of  those  under  treat- 
ment in  public  or  private  hospitals  or 
sanatoria. 

The  tuberculosis  nurses  shall  be  held 
responsible  for  their  respective  sec- 
tions, but  may  at  the  discretion  of  the 
Health  Commissioner  be  given  work 
outside  of  the  sections  to  which  they 
are  assigned. 

It  would  be  impracticable  to  treat 
all  cases  of  tuberculosis  in  public  sana- 


toria, even  were  it  desirable  to  do  so, 
but  it  is  quite  practicable  to  send 
nurses  to  those  afflicted  with  tubercu- 
losis, to  help  convert  their  residences 
into  true  homes,  private  sanatoria  »f 
you  please,  safe  places  for  them  and 
their  friends  and  neighbors,  and  to 
give  the  patients  the  training  they 
would  receive  in  a  public  sanatorium. 
This  method  of  handling  such  cases  has 
many  advantages  over  sending  them  to 
a  public  sanatorium  for  a  time  and 
then  having  them  return  to  live  in  a 
habitation  totally  unworthy  the  name 
"home." 

We  are  glad  the  measure  passed. 
Now  it  would  seem  to  be  "up  to 
Powers." 


MEDICAL  ASSOCIATIONS. 

In  the  President's  annual  address, 
before  the  Tri-State  Medical  Associa- 
tion of  the  Carolinas  and  Virginia,  Dr. 
Edward  C.  Eegister,  the  editor  of  the 
Charlotte  Medical  Journal,  spoke  on 
the  advantages  of  medical  associations. 
The  first  advantage  to  which  he  re- 
ferred is  the  "process  of  intellectual 
confluence."  He  explained  that  this 
phrase  is  intended  to  convey  an  idea 
of  that  system  of  transportation  in  the 
kingdom  of  mind  by  which  the  ideas, 
discoveries  and  experience  of  the  iso- 
lated and  individual  seeker  after  truth 
find  their  way  into  the  thought  and 
usage  of  our  whole  profession.  The  ad- 
dress is  replete  with  beautiful  word 
pictures  and  illustrated  logic  that  may 
well  have  held  the  Association  spell- 
bound. He  urged  that  every  member 
of  the  Association  should  feel  a  keen 
desire  to  preserve  and  transmit  for  dis- 
cussion every  idea  which  even  promises 
to  be  of  value  to  our  fraternity,  advice 
that  might  well  be  extended  to  every 
member  of  our  profession.  We  should 
cultivate  the  scientific  habit  of  mind 
to  investigate  those  things  which  even 
have  the  merest  promise  of  value.  The 
medical  associations  afford  opportu- 
nities  for   co-operation.     Thus,    neither 
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you  nor  I  could  bring  a  nation  to  pass 
progressive  laws  for  health  and  sanita- 
tion. But  the  co-operation  afforded  by 
medical  associations  enable  physicians 
to  secure  rational  health  and  sanitary 
legislation.  The  medical  associations 
are  valuable  publicity  agencies,  en- 
abling us  to  redistribute  the  knowledge 
we  gather,  duly  corrected  and  vali- 
dated. The  medical  journal  is  the  bulle- 
tin board,  the  voice  of  our  endeavors. 
It  preserves  the  record  of  our  medical 
advancement. 


LOS  ANGELES   CITY  AT   LAST    BE- 
GINNING    TO     TAKE    A     REAL 
PART     IN     THE     SOLUTION 
OF    ITS    TUBERCULOSIS 
PROBLEM. 
At  the  recent  municipal  election,  the 
citizens  of  Los  Angeles,  by  a  majorit}^ 
of  some   21,000   votes,    adopted   the   in- 
itiative ordinance  which  had  been  pro- 
posed by  a  special  committee,  of  which 
Dr.  Geo.  E.  Malsbary  was  chairman. 

By  the  adoption  of  this  initiative 
ordinance,  which,  by  the  way,  is  one 
of  the  first  instances  of  the  use  of  the 
initiative  for  a  public  health  law  in 
the  United  States,  the  people  of  Los 
Angeles  have  decreed  that  there  shall 
be  some  twenty  nurses  appointed, 
whose  function  shall  be  to  do  social 
service  work  in  connection  with  the 
tuberculosis   problem   of   our   city. 

The  bigness  of  this  movement  lies 
in  the  fact  that  after  years  of  struggle 
on  the  part  of  the  Tuberculosis  Society 
to  induce  the  City  Council  to  adopt 
measures  of  a  wider  scope,  there  now 
comes  into  being  a  full  corps  of  some 
twenty  skilled  women,  with  salaries  of 
$900.00  a  year,  which  means  an  ex- 
penditure of  at  least  $20,000  annually. 
Twenty  thousand  dollars  is  a  four 
per  cent  interest  return  on  an  endow- 
ment fund  of  $500,000.  This  is  very 
significant. 

In  other  words,  the  voters  of  Los  An- 
geles have  practically  created  an  en- 
dowment fund  of  $500,000,  to  the  end 


that  the  tuberculous  sick  of  the  com- 
munity shall  have  that  decent  care  and 
aid,  which  not  only  they  need,  but 
which  the  other  citizens  have  a  just 
right  to  expect  shall  be  given,  both  for 
the  sake  of  the  sick  and  the  protection 
of  the  well. 

The  only  other  tuberculosis  nurse 
thus  far  maintained  by  the  city  was  a 
nurse  employed  as  a  result  of  the  ef- 
forts of  Dr.  George  H.  Kress,  way  back 
when  the  City  Council  had  Barney 
Healy  as  a  member.  It  was  in  the 
closing  days  of  that  Council's  existence, 
after  a  struggle  of  some  months,  that 
Dr.  Kress  was  able  to  bring  to  a  vote 
the  question  of  providing  for  one  tu- 
berculosis nurse,  and  it  is  to  the  credit 
of  Mr.  Healy  that  he  was  one  of  those 
who  stubbornly  fought  for  this  nurse. 

In  all  the  years  since,  every  effort 
on  the  part  of  the  Tuberculosis  Society 
to  obtain  additional  nurses  from  the 
City  Council  has  been  sidetracked.  As 
a  result,  there  was  nothing  for  the 
Tuberculosis  Society  to  do  but  to  sup- 
port an  initiative  ordinance  making  it 
compulsory  for  the  City  Council  to  pro- 
vide funds  for  the  employment  of  the 
proper  number  of  nurses  to  look  after 
this  problem. 

It  was  gratifying  to  those  who  have 
been  interested  in  this  problem  to  note 
that  most  of  the  daily  papers,  with  two 
exceptions,  gave  some  aid  in  this  effort. 

It  was  gratifying  also,  to  those  who 
have  been  workers  in  this  movement 
to  have  evidence  that  so  large  a  num- 
ber of  the  citizens  of  the  community 
had  become  sufficiently  familiar  with 
the  problem  to  lead  them  to  the  total 
of  more  than  47,000,  to  vote  for  this 
initiative   ordinance. 

It  is  now  up  to  the  Health  Commis- 
sioner, Dr.  L.  M.  Powers,  to  get  to- 
gether the  machinery  of  administration 
to  see  to  it  that  these  women  shall  be 
able  to  do  the  largest  amount  of  good 
for  the  largest  number  of  citizens. 

Tuberculosis  is  eminently  a  social 
disease,    and    practically   all    cases   may 
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be  said  to  be  due  to  infection  by  the 
bacillus  of  tuberculosis  in  persons  who, 
for  some  reason  or  other,  have  fallen 
below  the  physiological  par,  because 
either  of  overwork,  over-crowding,  un- 
der-feeding, or  from  weakness  brought 
about  from  vicious  habits  or  previous 
diseases. 

The  work  of  social  service  tubercu- 
losis workers,  therefore,  reaches  out 
into  the  very  root  evils  of  all  our  mod- 
ern civilization;  and  these  women,  un- 
der the  guidance  of  our  health  officials, 
should  be  in  a  position  to  make  Los 
Angeles  not  only  a  much  healthier  com- 
munity, but  to  make  at  the  same  time 
the  lot  of  a  much  larger  number  of 
our  fellow  citizens  than  is  ordinarily 
imagined,  to  become  a  pleasanter  and 
more  hopeful  one. 

The  Practitioner  heartily  congratu- 
lates the  city  of  Los  Angeles  on  this 
forward  step  in  practical  altruism  and 
in  modern  sanitation. 


THE  CAMPAIGN  AGAINST  CANCES, 
IN  NEW  ENGLAND. 

The  New  England  states  generally 
show  a  higher  death  rate  from  cancer 
than  any  other  group  of  states.  This 
does  not  mean  that  New  England  peo- 
ple are  more  susceptible  to  this  disease. 
Cancer  is  a  disease  of  later  adult  life 
and  it  is  well  known  that  in  parts  of 
New  England  there  are  more  old  people 
proportionately  to  the  population  than 
in  many  other  regions.  Nevertheless, 
the  death  rates  recently  published  by 
the  U.  S.  Census  Bureau  have  stimulated 
much  activity  in  these  states  in  the 
educational  campaign  for  the  control  of 
malignant  disease. 

What  are  the  facts  upon  which  this 
movement  is  based?  According  to  the 
report  of  the  Census  Bureau,  in  1913 
there  were  49,928  deaths  from  cancer  in 
the  registration  area  of  the  United 
States,  corresponding  to  a  death  rate  of 
78.9  per  100,000  of  the  population.  All 
the  New  England  states  have  individual 
cancer   death   rates   much    higher    than 


this.  Connecticut 's  rate,  which  was  the 
lowest  of  any  of  the  New  England 
states,  was  85.1.  Vermont's  rate  was 
the  highest  with  111.7,  while  the  rates 
of  the  other  states  were  correspondingly 
high,  Maine  having  a  rate  of  107.5,  New 
Hampshire  104.4,  Massachusetts  101.4 
and  Ehode  Island  93.3.  When  these 
figures  are  compared  with  those  of  Ken- 
tucky, with  a  rate  of  48,  they  seem  in- 
deed very  high.  They  mean  that  6,817 
people  died  in  1913  in  New  England 
from  cancer.  But  it  does  not  necessarily 
follow  that  cancer  is  more  common  in 
New  England  than  elsewhere.  The  Cen- 
sus Bureau  attributes  the  high  cancer 
death  rates  in  certain  districts  to  the 
relatively  high  age  distribution  of  the 
population  and  the  negligible  amount 
of  immigration.  Translated  into  every- 
day terms  this  means  that  in  New  Eng- 
land the  proportion  of  people  over  forty 
years  of  age,  or  at  the  cancer  age,  to 
those  under  forty,  and  so  less  liable  to 
cancer,  is  greater  than  in  other  places. 
Yet  there  is  no  doubt  that  the  cancer 
death  rate  in  New  England  as  well  as 
in  other  parts  of  the  country  is  much 
higher  than  it  ought  to  be.  Without 
question  a  large  percentage  of  cancer 
deaths  can  be  prevented  by  early  recog- 
nition of  the  symptoms  and  prompt  re- 
course to  competent  surgical  advice  and 
treatment.  Cancer  is  not  a  hopeless  in- 
curable affection,  as  so  many  people 
wrongly  believe.  Those  who  know  the 
facts  believe  that  if  the  public  can  be 
properly  educated  in  regard  to  the  early 
signs  of  the  disease  and  will  act  on  this 
knowledge,  the  present  mortality  should 
be  reduced  at  least  half  and  perhaps 
two-thirds. 

That  New  England  is  awake  to  this 
opportunity  of  saving  lives  is  evident 
from  the  activity  in  several  states.  To 
protest  against  taxation  without  repre- 
sentation the  patriots  of  Massachusetts 
dumped  overboard  the  famous  cargo  of 
tea.  Vermont  medical  men  have  be- 
come so  concerned  over  the  high  cancer 
death  rate  of  their  state  that  they  are 
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going  to  hold  a  ''tea-party"  of  another 
sort  and  attempt  to  dump  overboard 
the  high  death  rate  from  malignant  dis- 
ease. While  their  action  is  not  so  dra- 
matic as  that  of  the  patriot  raiders 
they  hope  to  prove  that  through  its 
great  ultimate  benefit  to  the  community 
it  will  be  almost  as  patriotic.  The  New 
Hampshire  State  Board  of  Health  has 
recently  published  sound  advice  in  its 
Bulletin.  In  Maine  an  active  commit- 
tee of  the  State  Medical  Society  is  ar- 
ranging public  lectures  and  causing  the 
publication  of  instructive  articles  in  the 
newspapers.  Massachusetts  has  a  well 
organized  branch  of  the  American  So- 
ciety for  the  Control  of  Cancer  with 
headquarters  in  Boston.  The  Vermont 
State  Medical  Society  has  arranged  a 
series  of  public  meetings  to  spread  the 


bad  news  of  the  high  cancer  death  rate 
and  the  good  news  of  the  hope  of  con- 
trolling the  disease  by  earlier  recogni- 
tion and  prompt  surgical  treatment. 
Morning,  afternoon  and  evening  meet- 
ings will  be  held  on  Tuesday,  Wednes- 
day, Thursday  and  Friday,  June  8th  to 
11th,  at  Rutland,  Burlington,  Mont- 
pelier  and  St.  Johnsbury.  The  Vermont 
State  Board  of  Health  will  send  its 
Secretary,  Dr.  Charles  F.  Dalton,  to  ad- 
dress each  of  these  meetings  and  the 
American  Society  for  the  Control  of 
Cancer  will  be  represented  by  Dr.  Fran- 
cis Carter  Wood,  Director  of  Cancer 
Research  at  Columbia  University,  New 
York  City,  and  by  Dr.  J.  M.  Wain- 
wright,  Chairman  of  the  Cancer  Com- 
mittee of  the  Pennsylvania  State  Med- 
ical Society. 
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Bishop  Joseph  H.  Johnson  and  Dr. 
Donald  Fri'ck  addressed  the  nurses. 

Dr.  Maurice  Kahn  has  taken  offices  in 
the  Brockman  Building,  Los  Angeles. 

Eleven  nurses  received  diplomas. 
After  a  short  program,  a  reception  and 
dance  were  held. 

The  graduating  exercises  of  the  1915 
class  of  nurses  of  the  Good  Samaritan 
Hospital  were  held  at  the  Friday  Morn- 
ing Club  House  last  evening. 

Twelve  graduates  received  the  degree 
of  M.D.,  June  4th,  at  Blanchard  Hall, 
Los  Angeles,  at  the  commencement  ex- 
ercises of  the  California  Eclectic  Med- 
ical College. 

Dr.  P.  G.  Cotter  has  removed  his  of- 
fices to  Trust  and  Savings  Building,  Los 
Angeles.  Dr.  Cotter  is  one  of  our  men 
who  finds  there  is  still  room  for  a  gen- 
uine family  practitioner. 

Those  who  graduated  are  Elizabeth 
Pauling,  Frances  M.  Hawver,  Bonnie  G. 
Ford,  Dora  Saunby,  LeVeta  Mayberry, 
Emma   McEwen    Miller,    Julia     Koebig, 


Laura  Lindstrom,  Myma  Taylor,   Hazel 
Sass  and  Jessie  Bemiss. 

The  American  Therapeutic  Society,  of 
which  Dr.  F.  M.  Pottenger  is  president, 
will  hold  its  sixteenth  annual  meeting 
in  the  Municipal  Auditorium  Building, 
San  Francisco,  June  21st  and  22nd.  The 
programme  presents  numerous  interest- 
ing features. 

The  College  of  Medical  Evangelists 
held  their  annual  commencement  in  the 
College  of  Medical  Evangelists,  Loma 
Linda,  Tuesday  evening,  June  8th.  The 
following  received  the  degree  of  Doctor 
of  Medicine:  Donald  E.  Davenport. 
Mary  Linville  Zener,  Albert"  Robb  Dick- 
son, Alfred  William  Semmens,  Owen  S. 
Parrett.  Orpha  Lorena  Santee,  Leslie 
D.  Trott,  Olive  Smith,  Charles  W.  Har- 
rison, Ruby  Adella  Black,  Iner  Sheld- 
Ritchie,  Arthur  Norton  Donaldson,  A.B. 

Dr.  D.  B.  DeWaltoff  at  a  recent  meet- 
ing of  the  American  Medico-Pharma- 
ceutical League  at  the  Astor  Hotel, 
New  York,   announced  that   the   simple 
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injection  of  cactus  leaf  juice  would  cure 
tetanus.  "No  doctor  need  hesitate/' 
Dr.  Waltoff  said,  "in  treating  tetanus 
by  this  method.  Simply  send  to  the 
nearest  florist  and  procure  a  cactus  leaf, 
from  which  extract  the  juice  and  inject 
under  the  skin.  The  muscles  will  almost 
immediately  relax  and  the  patient  will 
be  relieved  at  once." 

The  next  meeting  of  the  Southern 
California  Medical  Society  will  be  held 
in  San  Diego,  July  8th  and  9th.  The 
place  selected  for  the  meeting  is  the 
San  Diego  Hotel.  Those  desiring  ac- 
commodations would  best  engage  them 
at  an  early  date.  The  following  rates 
have  been  made,  European  plan:  Sin- 
gle room  (court)  without  bath,  $1.50; 
double  room  (court)  without  bath,  $2; 
double  room  (front)  without  bath, 
$2.50;  single  room,  with  bath,  $2  to  $3 
per  day;  double  room,  with  bath,  $3  to 
$4  per  day.  F.  W.  Thomas,  President; 
Walter  Brem,  Secretary. 

The  Pacific  Hospital  held  its  fifteenth 
annual  commencement  in  the  Pacific 
Hospital  Garden  on  Thursday  evening, 
April  22nd.  The  president,  Dr.  W.  M. 
Lewis,  conferred  the  diplomas  and  the 
superintendent  of  nurses,  Mrs.  Laura  L. 
Mitchell,  presented  the  class  pins.  Eev. 
Chas.  Edward  Locke  and  Dr.  C.  B.  Dick- 
son delivered  addresses.  The  following 
young  women  graduated:  Georgia  May 
Sanborn,  Henniker,  N.  H.;  Grace  Byr- 
kit,  Mt.  Pleasant,  Iowa  •  Katherine 
Virginia  Nelson,  Montrose,  Colo.:  Mar- 
garet Elma  Wirt,  Waverly,  Iowa;  Laura 
Frances  Hamlin,  Tulare,  Cal.;  Bernice 
Elizabeth  Camfield,  Orange,  Cal.;  Lillie 
Foster,  Methuem,  Mass.;  Harriett  Eng- 
lish, Hutchison,  Kan. 

Twenty-four  nurses  received  their 
diplomas  Tuesday  evening,  June  first,  at 
the  seventeenth  annual  commencement 
of  the  Training  School  for  Nurses  of 
the  California  Hospital.  Dr.  Thomas  J. 
Orbison  and  Mrs.  Susan  M.  Dorsey  de- 
livered addresses.   Dr.  W.  W.  Hitchcock, 


president  of  the  hospital,  conferred  the 
diplomas  and  Miss  Anne  A.  Williamson, 
superintendent  of  nurses,  presented  each 
graduate  with  a  class  pin.  The  exer- 
cises were  followed  by  a  delightful 
dance  in  the  adjoining  hall.  The  fol- 
lowing is  the  list  of  graduates:  Nancy 
Christine  Anderson,  Los  Angeles,  Cal  ; 
Ebba  Victoria  Anderson,  Stockholm, 
Sweden;  Beulah  Bryant,  Minneapolis, 
Minn.;  J.  William  Bryce,  Boston,  Mass.; 
Clara  Estelle  Burton,  Oaktown,  Ind.; 
Frances  Lake  Butler,  New  York,  N.  Y.; 
Agnes  Thelma  Clarke,  Agenda,  Kan.; 
Marion  Cathryn  Cutler,  Fort  Riley, 
Kan.;  Amy  Jenkins  Edwards,  Wabash, 
Ind.;  Bertha  Lillian  Floyd,  Los  Angeles, 
Cal.;  Renee  Ducos  Halbedl,  Los  An- 
geles, Cal.;  Gladys  Jolliffe,  Los  Angeles, 
Cal.;  Nora  A.  Keily,  Cleveland,  O.  ;  Ida 
Josephine  Kindlund,  Beresford,  S.  D.; 
Leora  Oneida  Lindsay,  Santa  Ana,  Cal.; 
Isabel  O'Neil,  Boston,  Mass.;  Josephine 
O'Neil,  Boston,  Mass.;  Clara  Paulson, 
Los  Angeles,  Cal.;  Helen  Veronica 
Poland,  Wentworth,  Mo.  •  Maree  Jea- 
nette  Poland,  Wentworth,  Mo.;  Ruth 
Mary  Sayler,  Abilene.  Tex.;  Dallas  A. 
Skeen,  Bakersfield,  Cal.;  Blanche  Stan- 
ley. Frankton,  Ind.;  Henrietta  Louise 
Wehmever,  Kansas  Citv,   Kan. 


There  are  a  few  specific  medicines. 
Thyroids  is  one  of  them.  To  get  Thy- 
roid effects,  however,  reliable  Thyroids 
should  be  employed.  The  physician 
should  insure  his  patient  and  himself 
by  demanding  Armour's  when  prescrib- 
ing Thyroids.  Armour's  Thyroid  prod- 
ucts are  made  from  selected  fresh  ma- 
terial. The  glands  are  carefully  dried 
at  a  low  temperature.  The  powder  is 
analyzed  and  made  to  run  uniformly  0.2 
per  cent  of  iodin  in  thyroid  combina- 
tion. Physicians  interested  in  the 
standardization  of  thyroids  should 
write  to  Armour  and  Company  for  re- 
print of  Articles  by  Seidell  of  the  Hy- 
gienic Laboratory  and  Fenger  of  the 
Armour  Laboratory,  who  worked  in 
conjunction. 
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A  REFERENCE  HANDBOOK  OF  THE 
MEDICAL  SCIENCES;  Embracing  the 
entire  range  of  Scientific  and  Practical 
Medicine  and  Allied  Sciences.  By  va- 
rious writers.  Third  Edition,  Complete- 
ly Revised  and  Rewritten.  Edited  by 
Thomas  Lathrop  Stedman,  A.M.,  M.D. 
Complete  in  eight  imperial  quarto 
volumes.  Volume  V,  929  double  column 
pages,  illustrated  by  733  engravings 
and  6  full-page  plates  in  black  and 
colors.    Wm.  Wood  &  Co.,  New  York. 

This  is  a  work  that  you  should  sub- 
scribe for  at  once,  if  you  have  not  al- 
ready done  so.  It  is  most  gratifying 
to  note  the  uninterrupted  appearance 
of  the  volumes  of  this  series  during 
the  present  period  of  world  unrest. 
Among  the  larger  articles  in  Volume 
V  are  those  bearing  the  captions: 
Head,  Headache,  State  Boards  of 
Health,  Hearing,  Heart,  Heat,  Hered- 
ity, Hospital,  Hospital  Ships,  House 
Sanitation,  Military  Hygiene,  Hysteria, 
Insects,  Intestinal  Surgery,  Injuries 
and  Diseases  of  the  Jaws,  Kidneys, 
Labor,  Lachrymal  Diseases,  Larynx, 
Leg,  and  Life  Insurance  Medicine. 
The  preceding  edition  has  proven  of 
great  practical  value  to  the  members 
of  the  profession,  both  specialists  and 
general  practitioners,  and  this  edition 
should  be  of  still  greater  value,  the 
articles  being  more  practical  in  char- 
acter. 


THE  PRACTICAL  MEDICINE  SERIES, 
Comprising  Ten  Volumes  on  the  Year's 
Progress  in  Medicine  and  Surgery. 
Under  the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Professor 
of  Physical  Diagnosis  in  the  North- 
western University  Medical  School. 
Roger  T.  Vaughn,  Ph.B.,  M.D.  Volume 
II,  GENERAL  SURGERY,  Edited  by 
John  B.  Murphy,  A.M.,  M.D.,  LL.D., 
F.R.C.S.  England  (Hon.),  F.A.C.S., 
Professor  of  Surgery  in  the  Northwest- 
ern University;  Attending  Surgeon  and 
Chief  of  Staff  of  Mercy  Hospital  and 
Columbus  Hospital;  Consulting  Surgeon 
to  Cook  County  Hospital  and  Alexian 
Brothers  Hospital,  Chicago.  Series 
1915.  Chicago,  The  Year  Book  Pub- 
lishers, 327  S.  LaSalle  Street.  Price  of 
volume  $2.00;  series  of  ten  volumes, 
$10.00. 

The   review   of   the   literature   of   the 

year    shows    a    pronounced    diminution 

in    variety    of   routes    for   the    adminis- 


tration of  anesthetics  and  analgesias. 
Many  who  formerly  advocated  gas,  lo- 
cal, spinal  and  intraneural  analgesias, 
are  returning  to  simple  ether  by  the 
drop  method,  preceded  by  hypodermics 
of  morphin,  or  morphin  with  atropia. 
Even  scopolamin  has  been  materially 
diminished  in  its  use.  The  two  newer 
methods  that  are  being  advocated  by 
their  masters  and  are  withstanding 
the  test  are  the  intravenous  ether  and 
saline  of  Kummell,  and  the  intra- 
tracheal method  of  Meltzer.  The 
ether-olive  oil  transprocteal  anesthesia 
is  finding  favor  particularly  in  opera- 
tions about  the  face,  neck  and  head. 
These  are  all,  however,  in  the  truly  ex- 
perimental stage.  The  number  of 
deaths  from  anesthetics  reported  in  the 
public  press  of  Great  Britain,  from 
1910-13,  was  700.  This  appalls  one. 
The  original  article  should  be  read  by 
every  surgeon  and  anesthetist. 

X-ray,  radium  and  heliotherapy  are 
now  assuming  their  proper  places  as 
therapeutic  agents.  The  attack  of 
hysteria,  public  and  professional,  con- 
cerning their  curative  potency  is  sub- 
siding, and  their  limited  sphere  of 
efficiency  is  being  recognized. 

The  arsenical  preparations  are  re- 
ceding in  their  estimated  value,  and 
vaccines — autogenous  and  auto-sensi- 
tized— increasing  in  professional  favor 
as  they  are  being  less  empirically  used 
and  more   intelligently   administered. 

The  acceptance  of  many  pathologic 
conditions  as  manifestations  of  meta- 
stases from  infections  in  distal  por- 
tions of  the  body,  is  increasing  and 
appropriate  prophylactic  treatment  is 
being  instituted;  the  most  notable  of 
these  is  the  infection  from  the  alveolar 
processes.  The  infections  of  the  para- 
nasal sinuses  are  increasing  in  their 
etiologic  significance  in  this  particular. 
The  recognition  of  ameba  causal  of 
pyorrhea,    as   well    as   metastatic    infec- 
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tions  is  being  thoroughly  investigated, 
and  the  specific  medication  of  emetin 
and  formalin  clinically  applied.  A 
halt  should  be  called,  however,  in  the 
indiscriminate  and  wholesale  extraction 
of  teeth  as  a  curative  measure,  as  the 
micro-organisms  have  already  entered 
the  blood  and  taken  up  their  habitat 
in  different  portions  of  the  body;  the 
removal  of  the  cause  prevents  addi- 
tional admission  of  bacteria,  it  does  not 
cure  the  metastatic  lesions. 

Coagulins  of  a  number  of  varieties 
have  been  vaunted  for  their  hemostatic 
effect  used  constitutionally  and  locally. 
From  the  results  already  obtained  and 
the  desirability  of  potent  remedies  of 
this  class  this  line  of  investigation  de- 
serves  most  close  and   scientific   study. 

Morphin  and  opium  preparations  are 
returning  to  the  role  of  specific  anti- 
phlogistic remedies  as  they  were  clin- 
ically estimated  30  years  ago. 

The  Abderhalden  reaction  in  the 
diagnosis  of  cancer  is  not  sustaining 
itself  as  pathognomonic,  but  must  be 
considered  as  having  an  important  per- 
centage value  as  an  aid  in  making  a 
differential  diagnosis. 

Nothing  definite  has  been  advanced 
to  throw  light  on  the  etiology  of  can- 
cer. The  investigations  in  chicken 
tumors,  however,  are  very  suggestive 
as  to  the  etiology  of  sarcoma.  The 
prophylaxis  of  cancer  has  been  given 
forceful  and  enlightening  consideration 
and  many  of  the  fallacies  concerning 
its  etiology  have  been  corrected. 

The  technic  of  blood  transfusion  has 
been  so  simplified  and  the  erstwhile 
feared  hemolysis  so  rare,  that  no  pa- 
tient should  now  die  from  loss  of  blood 
where  ordinary  hospital  equipment  is 
available. 

Bilateral  partial  excision  of  the 
thyroid  has  been  made  a  feasible  oper- 
ation and  thymectomy  is  easily  ef- 
fected. 

No  special  advance  has  been  made  in 
the  prevention  of  adhesions  following 
laparotomy. 


The  pre-  and  post-operative  procto- 
clysis with  sugar  solution,  and  the  sub- 
mammary and  subpectoral  transfusion 
of  saline  during  operation  seem  to 
diminish  surgical  shock  or  better  post- 
operative depression.  However,  we  con- 
sider that  surgical  shock  is  a  great 
rarity. 

The  mortality  in  appendicitis  is  still 
too  great,  as  is  also  that  of  peritonitis. 
It  is  far  beyond  that  which  timely  and 
efficient  surgical  treatment  affords. 
The  present  laxity  in  treatment  ap- 
pears to  be  due  to  the  fact  that  the  sub- 
ject is  not  receiving  the  forceful  atten- 
tion in  the  literature  that  it  did  10 
or  15  years  ago.  This  accentuates  our 
belief  that  every  topic  in  surgery 
should  be  rewritten  by  masters  every 
5  to  7  years  to  prevent  decadence  in 
practice.  The  hospital  reports  of  the 
last  year  show  that  the  average  mor- 
tality in  appendicitis  cases  by  all  oper- 
ators in  all  stages  of  the  disease,  in 
these  respective  hospitals,  is  about  10% 
— this  is  400  to  500%  more  than  the 
mortality  should  be. 

As  an  aid  to  diagnosis  the  clinical 
history  is  finally  being  accepted  at  its 
proper  value  and  the  laboratory  and 
x-ray  findings  are  given  their  relative 
ratio  as  aids.  This  is  particularly  true 
of  lesions  in  the  upper  abdomen.  The 
surgical  treatment  of  duodenal  and 
gastric  ulcers  in  correctly  diagnosed 
cases  furnishes  satisfactory  results.  In- 
deed, in  the  duodenal,  in  the  Mayo 
clinic,  the  ideal  has  been  achieved  with 
the  simplest  technic. 

Infections  of  the  gall-bladder  without 
stone  are  more  common  lesions  than  are 
generally  supposed.  The  testing  of  the 
gall-bladder  contents  for  micro-organ- 
isms by  culture  or  smear  methods,  has 
little  value  as  indicating  the  presence 
of  infection.  Portions  of  the  mucosa 
should  be  excised  for  cultural  and  mi- 
croscopic purposes.  This  is  in  conso- 
nance with  the  results  of  tests  of  fluids 
in  septic  peritonitis,  as  Dudgeon  and 
Sargent  years  ago  showed  that  it  was 
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necessary  to  take  a  portion  of  the 
peritoneum  or  omentum  to  positively 
demonstrate  the  type  of  infection. 

Loewy's  adrenalin  test  for  pancreatic 
inefficiency  has  not  received  the  atten- 
tion which  it  seems  to  merit. 

Splenectomy  in  chronic  splenomegalic 
jaundice,  especially  in  forms  with  per- 
nicious anemia,  has  been  giving  grati- 
fying results. 

The  expectant  treatment  of  arth- 
ritides  is  yielding  its  rich  perennial 
harvest  of  deformities,  ankyloses  and 
invalidism,  and  will  continue  to  do  so 
as  long  as  the  present  indifferent 
methods  of  treatment  prevail. 

Fracture  of  the  neck  of  the  femur 
deserves  special  mention,  as  the  results 
with  the  commoner  methods  of  treat- 
ment are  unsatisfactory  for  definite 
and  positive  reasons  mentioned  in  the 
text. 

The  subject  of  acute  infective  osteo- 


myelitis should  have  the  same  lay 
press-educational  exploitation  as  appen- 
dicitis received  in  order  to  insure  pro- 
phylaxis of  the  subsequent  necrosis. 
It  does  seem  difficult,  if  not  impossi- 
ble,' for  the  profession  to  advance  in 
practice  much  beyond  the  laymen  'a 
grasp  of  surgical  conditions  as  co- 
operation is  essential  to  practical  re- 
sults. Let  us  hope  that  a  more  potent 
means  of  educating  the  public  through 
the  lay  press  will  soon  be  instituted  by 
some  organized  body  in  medicine.  This, 
we  believe,  would  be  a  most  advan- 
tageous factor  in  lessening  the  mor- 
bidity and  mortality  of  disease.  The 
failure  of  the  desultory  and  sporadic 
efforts  in  this  line  is  obvious. 

In  this  volume  there  has  been  a 
notable  diminution  of  reviews  from 
foreign  literature  as  the  number  of 
original  articles  appearing  has  been 
considerably  less,  due  to  the  disturb- 
ances abroad. 
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DRUG    PLANTS    NOT    UNUSUALLY 
PROFITABLE. 

A  Knowledge  of  Market  Conditions  Es- 
sential to  Success  in  Growing  Them. 

Although  a  large  amount  of  money  is 
spent  annually  for  the  importations  of 
crude  drugs,  and  the  extermination  of 
a  number  of  valuable  native  drug 
plants  is  threatened,  government  spe- 
cialists do  not  believe  that  the  growing 
of  drug  plants  offers  any  unusual  oppor- 
tunities for  profit  to  the  American 
farmer.  Drug  plants  are  subject  to  the 
same  diseases  and  risks  as  other  crops 
and,  in  addition,  knowledge  of  the  best 
methods  of  cultivation  and  handling  is 
less  general  than  in  the  case  of  other 
and  better  known  crops.  In  issuing  a 
new  bulletin,  Farmers'  Bulletin  663, 
"Drug  Plants  Under  Cultivation,"  the 
Department  of  Agriculture,  therefore, 
warns  farmers  that  in  order  to  have  the 


cultivation  of  drug  plants  financially 
successful  in  this  country,  the  introduc- 
tion of  improved  methods  and  the  ex- 
tensive use  of  machinery  is  probably 
necessary.  Under  these  circumstances 
the  natural  tendency  will  be  to  increase 
the  production  in  the  interest  of 
economy.  The  demand  for  many  drug 
plants,  however,  is  so  limited  that  if 
large  areas  are  brought  under  cultiva- 
tion there  is  considerable  danger  of 
overproduction.  Prospective  growers 
are  urged,  therefore,  to  acquaint  them- 
selves with  market  conditions  before  in- 
vesting any  considerable  sum  of  money 
in  this  way. 

On  the  other  hand,  the  number  of 
drug  plants  which  may  be  grown  in  the 
United  States  is  large.  Many  native 
medicinal  plants  which  are  found  in 
their  wild  state  in  a  few  sections  have 
been  successfully  cultivated  in  situa 
tions    far   beyond    their    natural    range. 
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In  suitable  soil  and  under  favorable 
weather  conditions  the  following  plants 
have  done  well  under  cultivation  in  nu- 
merous places  in  the  Central  and  East- 
ern States,  and  if  the  difference  in  cli- 
matic conditions  is  not  too  great  will 
probably  be  suitable  in  other  regions: 
Anise,  Belladonna,  Burdock,  Caraway, 
Catnip,  Camomile,  Conium,  Coriander, 
Digitalis,  Dill,  Echinacea,  Elecampane, 
Fennel,  Henbane,  Horehound,  Penny- 
royal, Sage,  Stammonium,  Tansy, 
Thyme. 

The  bulletin  already  mentioned  con- 
tains specific  instructions  for  the  culti- 
vation of  each  of  these  plants  and  of  a 
number  of  others.  In  general,  it  may  be 
said  that  many  wild  medicinal  plants 
are  much  more  difficult  to  propagate 
from  seeds  than  species  commonly 
grown  in  gardens.  Moreover,  in  grow 
ing  medicinal  plants  from  seed  it  is 
much  better  to  start  the  plants  in  a 
greenhouse  or  hotbed  than  to  sow  the 
seed  directly  in  the  field.  Under  any 
circumstances,  the  preparation  of  the 
soil  is  of  prime  importance.  A  seed  bed 
prepared  by  thoroughly  mixing  equal 
parts  of  garden  soil,  leaf  mold,  well 
rotted  manure,  and  clean  sand  will  be 
suitable  for  the  germination  of  most 
seed.  The  heavier  the  soil  the  greater 
the  quantity  of  seed  should  be. 

Drug  plants  grown  for  their  roots  are 
usually  harvested  in  the  fall  or  early  in 
the  spring  while  the  plant  is  still  dor- 
mant. Boots  collected  during  the  grow- 
ing season  often  shrink  excessively  in 
drying,  which  in  all  cases  must  be  thor- 
oughly done.  Large  roots  are  usually 
split  or  sliced,  spread  in  thin  layers  on 
clean  floors,  and  stirred  or  turned  fre- 
quently. The  process  of  drying  may 
take  several  weeks,  although  the  time 
can  be  reduced  by  the  use  of  artificial 
heat.  Good  ventilation  is  an  essential 
in  order  that  the  moisture  driven  off 
from  the  roots  may  be  allowed  to  escape. 

Leaves  and  herbs  are  usually  har- 
vested when  the  plants  are  in  flower. 
Picking  by  hand  in  the  field  is  a  slow 


process,  and  the  entire  plant  is,  there- 
fore, often  cut  and  the  leaves  stripped 
after  the  plants  have  been  brought  in. 
Flowers  may  be  gathered  either  by 
hand,  which  is  a  laborious  method,  or 
by  devices  similar  to  a  cranberry  scoop 
or  a  seed  stripper. 

In  addition  to  the  care  and  knowledge 
needed  for  the  production  of  these 
medicinal  plants,  the  grower  must  be 
familiar  with  market  conditions.  In 
many  cases  there  is  no  local  market  for 
the  product,  and  the  grower  should  then 
send  samples  to  dealers  in  crude  drugs 
or  the  manufacturers  of  medicinal  prep- 
arations in  order  to  obtain  a  price  for 
his  crop.  Some  growers  who  have  been 
careful  to  maintain  a  Very  high  quality 
in  their  product  have  succeeded  in 
building  up  a  trade  at  a  price  a  little 
above  the  prevailing  market  quotations. 
It  is  also  possible  to  secure  a  contract 
for  the  sale  of  the  entire  crop  in  ad- 
vance, thus  insuring  a  definite  market. 
In  general,  the  bulletin  says,  the  grow- 
ing of  drug  plants  in  this  country  seems 
to  be  more  suitable  to  well  equipped 
cultivators   who    devote   themselves   en- 


tirely  to  it  than  to 
who  looks  upon  it 
source  of  income. 


the  general  farmer 
only    as    a    minor 


POTASH  IN  SOUTHEASTERN  CALI- 
FORNIA. 

Searles    Lake    Offers    Most    Promising 
Source   of   Supply   of   Commercial 
Potash   Salts   in  the   United 
States. 
The    salt-incrusted    valley    floor    com- 
monly known  as  Searles  Lake,  in  South- 
eastern California,  has  lately  come  into 
prominence  through  the  widespread  in- 
terest   in    the    search    for    an    available 
source  of  potash  in  this  country  and  the 
apparently     promising     prospects     this 
locality  affords  of  a  considerable   com- 
mercial production  in  the  near  future. 
The  estimate  made  three  years  ago  that 
this   deposit   contains  4,000,000  tons   of 
water-soluble  potash  salts  seems  to  have 
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been  amply  confirmed  by  subsequent  de- 
velopments. That  this  amount  of  pot- 
ash salts  will  actually  be  produced  and 
placed  on  the  market  cannot  yet  be  con- 
sidered assured,  but  so  far  as  can  be 
judged  from  evidence  available  it  seems 
that  this  deposit  is  the  most  promising 
immediate  source  of  commercial  potash 
in  the  United  States. 

In  Bulletin  580-L,  recently  published 
by  the  United  States  Geological  Survey, 
Hoyt  S.  Gale  gives  a  general  account  of 
the  main  features  of  the  lake  history 
and  the  deposition  of  the  salines 
through  the  drying  up  of  the  lake 
waters.  His  report  is  a  preliminary  re- 
view based  on  trips  made  through  this 
and  other  parts  of  the  Great  Basin  in 
pursuit  of  the  general  plan  of  investi 
gations  looking  toward  the  discovery 
of  future  potash  supplies. 

Waters  that  formerly  filled  Owens 
Valley  until  they  overflowed,  flooding 
successfully  lower  and  lower  basins, 
formed  for  a  time  a  chain  of  large  lakes 
in  what  is  now  the  desert  region  of 
Southeastern  California.  These  flood 
waters  passed  from  Owens  Valley,  the 
principal  source  of  the  water  supply, 
through  Indian  Wells,  Searles,  and  Pan 
amint  valleys,  in  each  of  which  there 
was  an  extensive  lake.  Finally  the 
waters  are  believed  to  have  overflowed 
also  into  Death  Valley. 

A  copy  of  Bulletin  580-L  may  be  ob- 
tained free  on  application  to  the  Di- 
rector of  the  Geological  Survey,  Wash- 
ington, D.  C. 


THE  SLICK  CHINESE  MEDICUS.* 

Bret  Harte  has  immortalized  the 
Heathen  Chinee  in  his  writings  and 
made  us  all  familiar  with  the  character. 
This  was  brought  home  to  me  by  a  re- 
cent personal  experience.  I  received 
a  circular  describing  a  free  offer  of 
treatment,  and  a  little  blank  enclosed 
to  specify  the   particular   ailment   that 


♦Communication  from  E.  H.  Rydall,  522 
Chamber  of  Commerce  Building,  Los 
Angeles. 


afflicted  the  recipient.  With  these  was 
also  a  blank  requesting  the  names  of 
ten  acquaintances  who  were  ailing  and 
might  be  benefited.  Letters  of  praise 
and  other  recommendations  were  sent, 
and  here  is  some  of  the  language  of  the 
first  circular:  "I  am  going  to  give 
away  ten  thousand  trial  treatments  of 
my  wonderful  Chinese  herbs  to  the  sick 
and  suffering  people  of  America — to  the 
most  prominent  people  in  each  com- 
munity— to  the  people  who  can  help  me 
if  I  help  them.  A  cured  patient  is  my 
best  advertisement,"  and  so  forth.  I 
filled  the  list  of  ailments  with  one  mem- 
orandum for  a  trial  of  this  liberal  offer. 

In  a  week  I  received  a  couple  of 
small  pieces  of  black  spongy  looking 
stuff  and  some  pellets.  Leaving  them 
carelessly  on  the  table  in  the  front  room 
a  child  from  the  second  floor  flat,  two 
years  old,  came  down  and  swallowed 
the  whole  lot  with  no  apparent  results. 
With  this  sample  was  a  circular  stating 
that  the  remedial  fraction  was  for  the 
purpose  of  preparing  the  body  for  the 
cure  which  would  be  sent  later.  A 
week  later  came  another  printed  circu- 
lar wherein  was  this  statement:  "For 
the  two  reasons  given  above  you  should 
not  expect  too  much  benefit  from  the 
free  remedies.  The  free  treatment  sent, 
is,  however,  just  what  you  should  have 
at  this  time  and  it  will  be  beneficial 
from  the  start. ' '  Then  came  an  express- 
man with  a  charge  of  $3.50  for  a  pack- 
age. Of  course  the  package  was  re- 
fused. 

Now  each  of  these  verbose  circulars 
averages  about  five  hundred  words,  and 
in  the  quiet  of  some  rural  residence  may 
carry  conviction  to  the  minds  of  the  af- 
flicted and  result  in  a  vast  haul  for  the 
Chink  who  waits,  like  a  spider  for  the 
fly,  the  effect  of  his  enterprise. 

Finding  the  package  not  delivered 
and  not  called  for  at  the  express  office, 
he  sends  another  verbose  circular  giv- 
ing a  lot  of  reasons  for  humanity  to  be 
inspired  with  confidence  in  him  and 
his  treatment,  and  concludes  with  these 
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words:  "If  you  doubt  and  delay,  your 
case  will  grow  more  serious  and  perhaps 
incurable.  Act  on  your  own  good  judg- 
ment, go  to  your  express  office  AT 
ONCE,  obtain  the  package  and  be  cured 
NOW  and  at  a  SLIGHT  COST. ' ' 

Another  week  passed  and  another 
long-winded  circular  arrives  filled  with 
pathetic  and  sympathetic  gush.  And  a 
week  later  another,  starting  with: 
1 '  What  is  the  matter  ?  What  is  wrong  I 
1  am  busy  this  morning,  but  feel  it  my 
duty  to  write  to  you.  I  want  to  warn 
you.  You  no  doubt  expect  to  get  the 
treatment  I  sent  and  I  suppose  you 
have  simply  been  delayed.  But  I  want 
to  warn  you  that  if  you  want  the  spe- 
cial treatment  you  need,  want  it  at  the 
LOW  Price  I  made  you  under  my  pos- 
itive guarantee,  YOU  MUST  ACT 
SOON." 

That  made  a  total  of  sixteen  pieces 
of  literature  exploiting  the  operations 
of  this  Chinese  medicus.  All  this  seed 
has  to  do  is  to  fall  among  the  credulous, 
the  suffering  and  the  ignorant,  and  a 
crop  is  produced,  just  as  when  we  sow 
alfalfa  in  California.  Combined  with 
the  imagination  and  belief,  who  shall 
say  that  these  products  are  not  meri- 
torious upon  many  people?  Truly  in 
that  sense  a  pleased  patient  ' '  is  my  best 
advertisement"  or  words  to  that  effect. 

Nevertheless,  in  my  opinion  the 
strong  arm  of  the  law  should  reach  this 
individual,  especially  in  chemically  pure 
Los  Angeles,  who  is  offering  to  treat 
people  free  for  the  advertising  value 
and  then  sends  a  joke  of  a  sample  and 
follows  with  sundry  at  a  cost  of  $3.50. 
To  the  Christian  and  cultivated  mind  it 
appears  to  be  a  case  of  medical  Aim 
flam  and  to  come  under  the  postal  reg- 
ulations provided  by  the  government  to 
fit  diagnoses  of  this  character.  Anyhow 
it  is  most  instructive  to  the  medical 
publications  and  shows  how  the  Heathen 
Chinee,  as  Bret  Harte  showed,  is  right 
up  to  the  line  in  the  matter  of  American 
advertising  fakes. 


A  NEW  PROTEID-SILVER  COM- 
POUND. 

An  agent  for  the  treatment  of  acute 
inflammations  of  mucous  membranes  is 
being  announced  by  Parke,  Davis  & 
Co.  and  promises  to  meet  a  real  need 
in  medical  practice.  It  is  a  soluble  sil- 
ver-proteid — an  active  germicide,  astrin- 
gent and  sedative — and  is  offered  under 
the  name  of  Silvol.  The  product  con- 
tains about  20  per  cent  of  silver.  It 
occurs  in  scale  form,  has  a  dark  metallic 
appearance,  and  is  readily  soluble  in 
water.  Silvol  solutions  are  not  precip- 
itated by  proteids  or  alkalies  or  any  of 
the  reagents  that  commonly  affect  other 
silver  compounds  in  solution.  They  do 
not  coagulate  albumin  or  precipitate 
the  chlorides  when  applied  to  living 
tissue. 

The  use  of  Silvol  is  suggested  in  the 
treatment  of  acute  gonorrhea  and  in- 
flammatory affections  of  the  eye,  ear. 
nose,  throat,  vagina,  etc.  The  product 
is  supplied  in  bottles  containing  one 
ounce  and  in  6-grain  capsules  (bottles 
of  50).  It  is  non-irritating  and  non- 
toxic in  proper  solutions. 


Patronize  our  advertisers. 

Dr.  Herbert  W.  Newell,  professor  of 
pathology  in  the  Boston  University 
School  of  Medicine,  claims  to  have  dis- 
covered a  substance  which  will  cure 
cancer,  provided  the  treatment  is  given 
in  time.  The  remedy  is  a  toxin  ex- 
tracted from  cancer  itself.  Such  an- 
nouncements should  only  be  given  out 
after  the  most  exhaustive  experiments, 
and  if  this  is  another  fake  the  govern- 
ment should  provide  some  method  of 
punishment  for  such  cases.  It  is  unfor- 
tunate there  is  not  some  great  scientific 
organization  to  pass  upon  the  merit  of 
new  cures,  and  new  methods  before 
they  are  made  public. — Santa  Ana 
(Cal.)  Blade,  March  30,  1915. 
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CANCER— DIAGNOSIS. 


BY  GEORGE  E.  MALSBARY,  M.D.,  LOS  ANGELES. 


At  the  present  time  practically  all 
hope  of  therapy  in  cancer  rests  upon 
early  diagnosis.  Whether  or  not  the 
affections  known  as  cancer  are  increas- 
ing in  frequency,  there  can  be  no  doubt 
that  the  subject  is  demanding  a  pro- 
gressively larger  proportion  of  the  at- 
tention of  the  profession.  Some  slight 
consolation  is  proffered  by  those  who 
would  attribute  the  apparent  increased 
prevalence  of  cancer  to  increasing 
longevity  that  permits  a  larger  propor- 
tion to  reach  the  so-called  cancer  age. 
However,  there  is  no  evidence  that  can- 
cer was  common  among  the  prophets  of 
old  when  man  lived  a  reasonable  num- 
ber of  years. 

Cancer  of  the  Skin  and  Mucous  Mem- 
branes. 

Upon  the  external  surface  of  the 
body  and  the  cavities  that  may  be 
readily  inspected,  the  diagnosis  of  can- 
cer is  most  easily  made.  Epithelioma 
is  usually  single,  the  edges  are  hard 
and  everted,  the  base  is  often  granu- 
lating and  fungous.  It  shows  a  prefer- 
ence for  those  past  the  meridian  of  life 
and  is  accompanied  by  adenopathy  and 
cachexia.  Epithelioma  may  resemble 
chancre  somewhat,  but  usually  may  be 


readily  distinguished  by  the  more  rapid 
development  of  chancre,  the  early 
adenopathy  and  the  course  of  the  affec- 
tions. Doubtful  cases  may  be  cleared 
up  by  finding  the  spirochete  pallida  in 
chancre  or  by  the  histological  exam- 
ination of  an  excised  piece  of  tissue. 
Tissue  removed  for  this  purpose  should 
extend  from  the  diseased  well  into  the 
healthy  structure.  Surface  cancer  seems 
to  show  a  decided  preference  for  those 
places  where  skin  and  mucous  mem- 
branes meet.  Taking  the  lips  as  a  type 
of  such  localization,  the  following  com- 
parison may  be  useful  in  differential 
diagnosis: — 

LTPS. 
Chancre. 

1.  There  may  be  the  history  of  ex- 
posure to   syphilis. 

2.  Odor   not   marked. 

3.  May  involve  either  lip. 

4.  Affects  either  sex. 

5.  Any    age,    but    occurs    especially 
during  adolescence. 

6.  General  health  may  be  good. 

7.  The  lesion  is  characterized  by  lit- 
tle or  no  pain. 

8.  Chancre  usually  presents   a  regu- 
lar   outline,    smooth    surface,    and    the. 
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base  is  sharply  circumscribed  and  pre- 
sents the  characteristic  cartilaginous 
feel. 

9.  Chancre  develops  in  a  number  of 
days  or  weeks. 

10.  The  neighboring  lymphatic 
glands  are  involved  early. 

11.  Mercury  hastens  the  disappear- 
ance of  chancre. 

12.  Microscopic  examination  of  the 
secretion  may  reveal  the  spirocheta  pal- 
lida. The  microscopic  examination  of 
a  section  of  tissae  shows  the  structure 
of  chancre,  that  is  not  pathognomonic, 
but  differs  markedly  from  epithelioma. 

13.  Spirochete  pallida  present. 

14.  Wassermann  reaction  not  pres- 
ent before  the  sixth  week  after  infec- 
tion. 

Epithelioma. 

1.  No  such  history  necessary.  There 
is  frequently  the  history  of  exposure  to 
cancer. 

2.  Odor  offensive;  may  be  less 
marked  under  prope~  treatment. 

3.  Usually  upon  lower  lip. 

4.  Distinct  preference  for  males. 

5.  Rare  before  middle  life. 

6.  General    health   usually   impaired. 

7.  The  patient  usually  complains  of 
pain,  which  may  be  sharp,  burning,  or 
lancinating. 

8.  Epithelioma  is  irregular  in  out- 
line, usually  ragged  and  bleeds  easily, 
and  the  base  is  less  circumscribed,  more 
extensive,  and  does  not  feel  so  carti- 
laginous as  in  chaucre. 

9.  Epithelioma  may  develop  rapidly, 
but  usually  requires  months. 

10.  The  neighboring  lymphatic 
glands  are  usually  not  enlarged  until 
after  the  first  three  or  four  months,  or 
longer. 

11.  Mercury  does  not  benefit  epi- 
thelioma; may  be  deleterious. 

12.  Microscopic  examination  reveals 
endocytes  and  the  characteristic  cancer 
pegs  and  nests.  There  is  a  distinct  in- 
growing of  the  epithelial  cells. 

13.  Spirochetes  have  been  observed, 
but  not  the  spirochete  pallida.* 


14.  Wassermann  reaction  absent,  ex- 
cept when  there  is  a  concomitant 
syphilis. 


*Spirochetes  have  been  found  in  ul- 
cerating carcinoma,  but  they  differ 
from  the  spirochete  pallida  found  in 
syphilitic  lesions.  (Vorkommen  von 
Spirochseten  bei  ulcerierten  Carcino- 
men,  E.  Hoffmann,  Berliner  klinische 
Wochenschrift,  xlii,  No.  27.) 

The  Tongue. 

Epithelioma  following  chronic  irrita- 
tion is  well  exemplified  in  the  so-called 
smoker's  cancer.  In  the  mouth  epithe- 
lioma usually  occurs  after  forty.  In 
the  differentiation  from  syphilis,  it 
should  be  remembered  that  epithelioma 
may  develop  upon  a  syphilitic  scar.  As 
is  true  of  cancer  elsewhere,  a  history  of 
cancer  in  the  family  may  be  obtained, 
and  in  many  cases  the  patient  has  asso- 
ciated with  cases  of  cancer.  Too  great 
importance  should  not  be  attached  to 
these  items,  since  cancer  is  so  common 
that  there  are  few  families  that  will 
not  show  the  disease  in  recent  genera- 
tions, and  it  is  not  uncommon  for  indi- 
viduals to  come  into  more  or  less  inti- 
mate contact  with  cancer  cases.  In 
oral  epithelioma,  the  edges  of  the  lesion 
are  usually  not  so  sharply  defined  as  in 
gummatous  ulcer.  Pain  is  prominent 
and  there  is  greater  interference  with 
mastication  and  speech  than  in  gumma. 
Cachexia  and  adenopathy  are  usually 
more  marked  than  in  gumma.  The  odor 
is  very  offensive,  but  may  be  largely 
obviated  by  treatment.  A  microscopic 
examination  shows  endocytes,  ingrow- 
ing epithelium  and  cancer  nests. 
Spirochetes  may  be  found,  but  not  the 
spirochete  pallida,  except  in  syphilitics. 
The  following  la.ble  shows  the  promi- 
nent points  in  the  differentiation  be- 
tween epithelioma  and  gumma  of  the 
tongue: — 

THE  TONGUE. 
Epithelioma. 

1.  Most  cases  occur  after  forty; 
may  occur  earlier. 
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2.  Often  a  family  history  of  cancer, 
or  a  history  of  association  with  cases 
of  cancer.  There  may  or  may  not  be 
the  history  or  evidence  of  syphilis. 

3.  Epithelioma  is  usually  single  and 
confined  to  one  side  of  the  tongue. 

4.  May  be  found  on  the  under  sur- 
face or  any  part  of  the  tongue. 

5.  Sometimes  tbere  is  presented 
early  the  appearance  of  lingual  psoria- 
sis. Usually  the  epithelioma  begins  as 
a  hard  superficial  swelling  that  tends 
to  rapid  ulceration.  Sometimes  an  epi- 
theliomatous  ulcer  or  fissure  appears 
without  the  previous  history  of  swelling 
or  induration. 

6.  The  surface  of  epithelioma  bleeds 
readily;  the  discharge  is  profuse,  offen- 
sive and  irritating. 

7.  As  a  rule  the  more  marked  in- 
duration follows  ulceration. 

8.  The  edges  are  thickened,  elevated 
and  irregular. 

9.  Pain  is  a  marked  feature,  usuallv 

t       lancinating  in   character   and   often   ra- 
diating toward  the  ear. 
10.     Disturbances  of  deglutition,  mas- 
tication and  speech. 

11.  Cachexia. 

12.  The  submaxillary  lymphatic 
glands  are  progressively  enlarged  and 
indurated. 

13.  The  microscope  reveals  endo- 
cytes,  the  ingrowdng  of  the  epithelium, 
and  the  cancer  nests. 

14.  Anti-syphilitic  treatment  is  use- 
less or  harmful. 

15.  Does  not  present  the  spirochete 
pallida,  nor  the  Wassermann  reaction, 
except  in  the  presence  of  syphilis.  A 
syphilitic  is  not  immune  from  epithe- 
lioma. 

Gumma. 

1.  Most  cases  occur  before  forty; 
but  later  age  is  not  exempt. 

2.  As  a  rule  the  cancer  history  is 
negative.  Usually  there  is  the  history 
or  evidence  of  syphilis.  It  should  be 
remembered  that  cancer  and  syphilis 
may  co-exist. 

3.  Lingual  gummata  may  be  single, 


or  multiple  and  bilateral. 

4.  Prefers  the  dorsum  or  side  of  the 
tongue. 

5.  Gumma  begins  as  a  nodule  sit- 
uated more  or  less  deep  in  the  tissue, 
with  subsequent  softening  and  ulcera- 
tion, to  open  on  the  surface  as  a  deep 
excavation  with  a  larger  base  than 
apex;  the  gummatous  discharge  differ- 
ing markedly  from  the  discharge  of 
cancer. 

6.  The  gummatous  ulcer  does  not 
bleed  so  easily,  is  covered  by  an  irreg- 
ular slough;  and  the  comparatively 
slight  secretion  is  not  so  offensive  nor 
irritating. 

7.  Induration   precedes   ulceration. 

8.  The  edges  are  more  sharply  de- 
fined and  abrupt. 

9.  There  is  comparatively  little 
pain;  even  a  large  gumma  may  be  pres- 
ent without  pain. 

10.  Comparatively  little  of  such  dis- 
turbance. 

11.  Usually  absent. 

12.  The  adenopathy  is  compara- 
tively slight;  the  glands  may  be 
swollen  and  tender,  especially  as  the 
result  of  mixed  infection. 

13.  The  microscope  showrs  an  irreg- 
ular accumulation  of  granulation  tissue, 
very  different  from  the  picture  of  epi- 
thelioma. 

14.  Anti-syphilitic  treatment  is  spe- 
cific. 

15.  The  spirochete  pallida  is  difficult 
to  detect  in  the  third  stage  of  syphilis. 
but  may  be  found.  The  Wassermann 
reaction  is  present,  except  when  the 
case  is  quiescent  or  in  the  presence  of 
active  anti-syphilitic  treatment. 

CANCER  OF  THE  STOMACH. 
The  stomach  vies  with  the  uterus  as 
the  most  frequent  seat  of  cancer.  Often 
the  diagnosis  may  be  settled  by  the 
duration  of  the  affection.  Cancer  of 
the  stomach  is  of  comparatively  short 
duration,  the  patients  rarely  living 
longer  than  six  months  or  a  year  after 
the  recognition  of  the  disease.  Often 
the  history  as  to  duration  is  not  clear 
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because  of  antecedent  gastric  catarrh 
or,  possibly  more  important,  gastric 
nicer.  There  is  some  difference  of 
opinion  as  to  the  frequency  of  develop- 
ment of  cancer  upon  gastric  ulcer. 

The  incidence  of  sex  is  of  little  value 
in  the  diagnosis  of  cancer  of  the  stom- 
ach, which  occurs  with  about  equal  fre- 
quency in  the  two  sexes.  Chronic  gas- 
tric catarrh  is  more  frequent  in  males. 
Gastric  ulcer  is  more  frequent  in 
women,  in  the  proportion  of  2:1.  The 
gastric  neurosis  vary  in  the  two  sexes. 
Thus,  nervous  gastralgia  is  most  fre- 
quent in  women,  whereas  hyperchlo- 
rhydria  is  more  frequent  in  man. 

Age.  Cancer  of  the  stomach  is  found 
especially  in  middle  and  advanced  life. 
Chronic  gastric  catarrh  is  a  disease  of 
mature  age.  Ulcer  of  the  stomach  is 
more  rare  in  youth,  frequently  increas- 
ing progressively  from  puberty  to  ad- 
vanced age.  Nervous  gastralgia  pre- 
fers the  years  from  eighteen  to  thirty- 
five.  Hyperchlorhydria  may  occur  at 
any  age,  but  is  rare  in  youth. 

The  tongue  is  heavily  coated  early  in 
the  course  of  cancer  of  the  stomach.  Tt 
is  coated  grayish  white  in  simple 
chronic  gastric  catarrh,  frequently 
showing  impressions  of  the  teeth.  In 
ulcer  of  the  stomach  the  tongue  may  be 
dry  and  red  with  a  white  stripe  in  the 
middle,  or  it  may  be  smooth  and  moist, 
or  slightly  furred.  The  appearance  of 
the  tongue  varies  in  the  gastric  neu- 
roses. It  is  usually  normal  in  nervous 
gastralgia.  In  hyperchlorhydria  the 
tongue  may  be  clean  or  slightly  furred. 

Sensations.  Cancer  of  the  stomach 
is  marked  by  an  exaggeration  of  the 
symptoms  of  catarrh  in  conjunction 
with  pain,  that  is  of  variable  character 
and  often  later  radiates  toward  the 
shoulder.  Chronic  gastric  catarrh  pre- 
sents the  familiar  picture  of  pressure, 
fulness  and  distension.  In  gastric  ulcer 
there  may  be  burning  in  the  stomach, 
and  circumscribed  boring  pains,  fre- 
quently radiating  to  the  back.  The 
neuroses  are  marked  by  a  great  variety 


of  sensations.  Nervous  gastralgia  may 
cause  feeling  of  hot  or  cold.  Hyper- 
chlorhydria is  marked  by  sensations  of 
heat  and  burning,  and  at  times  by 
pyrosis  and  distension. 

Appetite.  Cancer  of  the  stomach  de- 
stroys the  appetite,  and  this  is  a 
marked  characteristic  of  the  disease. 
Simple  chronic  catarrh  of  the  stomach 
tends  to  impair  the  appetite,  so  that  it 
is  usually  absent.  Gastric  ulcer  does 
not  impair  the  appetite.  The  patients 
often  restrict  their  eating  to  the  point 
of  causing  emaciation,  because  the  food 
may  cause  pain.  The  appetite  varies 
in  the  neuroses.  In  nervous  gastralgia 
the  appetite  is  normal  during  the  in- 
tervals. In  hyperchlorhydria  the  appe- 
tite is  often  increased. 

Epigastric  pain.  Cancer  causes  less 
intense  pain  than  ulcer,  but  it  is  more 
continuous  and  there  are  seldom  periods 
of  perfect  freedom  from  pain,  such  as 
are  observed  in  ulcer.  In  ulcer  the 
epigastric  pain  is  intense,  especially 
after  eating,  and  becomes  more  severe 
upon  pressure.  The  pain  disappears 
after  digestion  is  completed  and  the 
stomach  is  empty.  In  chronic  gastric 
catarrh,  epigastric  pain  may  be  present 
but  is  not  regularly  pronounced.  More 
often  there  is  only  diffuse  tenderness. 
Atrophic  gastritis  may  present  lanci- 
nating pains.  The  epigastric  pain  of 
nervous  gastralgia  is  not  dependent 
upon  the  taking  of  food,  is  relieved  by 
pressure,  and  there  are  intervals  of  a 
number  of  days  during  which  there  is 
complete  freedom  from  pain.  In  hyper- 
chlorhydria, the  epigastric  pain  appears 
from  one  to  three  hours  after  meals 
and  is  relieved  by  antacids. 

Vomiting  is  a  marked  feature  in  can- 
cer of  the  stomach.  When  the  cancer 
is  located  at  or  near  the  pyloris,  vomit- 
ing may  occur  but  once  or  twice  a  day 
or  once  every  day  or  two,  the  quantity 
being  often  very  large.  In  chronic 
catarrh  of  the  stomach,  vomiting  is 
especially  frequent  in  the  cases  due  to 
alcohol.     Gastric    ulcer  does  not    show 
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vomiting  as  a  marked  feature;  it 
usually  occurs  after  meals,  if  at  all. 

Kegurgitation.  Tiiere  is  no  water- 
brash  in  cancer  of  the  stomach,  though 
pyrosis  may  be  quite  frequent.  Kegur- 
gitation is  frequent  in  chronic  gastric 
catarrh  and  is  at  times  present  in  gas- 
tric ulcer,  in  whicn  water-brash  and 
pyrosis  are  often  pronounced.  Regurgi- 
tation is  not  present  in  nervous  gastral- 
gia.  In  hyperchlorbydria  water-brash 
and  pyrosis  are  frequent. 

Belching  is  usually  present  in  cancer 
of  the  stomach,  often  associated  with 
disagreeable,  sometimes  fetid  odor. 
Frequent  copious  eructations  occur  in 
chronic  gastric  catarrh.  Belching  is 
usually  absent  in  ulcer,  and  when  pres- 
ent is  without  bad  odor.  It  is  variable 
in  nervous  gastralgia,  and  excessive  in 
hyperchlorhydria. 

Fever  is  rare  in  cancer,  except 
toward  the  close  of  the  scene.  The 
temperature  may  be  subnormal.  Fever 
is  rare  in  simple  chronic  catarrh  of  the 
stomach;  sometimes  the  temperature  is 
subnormal.  In  gastric  ulcer  there  may 
be  fever,  in  the  presence  of  adhesive 
inflammation  caused  by  perforation  of 
the  ulcer,  or  in  connection  with  large 
hemorrhages.  The  gastric  neuroses  do 
not  cause  fever. 

The  pasty,  decomposed,  sour,  bitter 
taste  so  characteristic  of  chronic  gas- 
tric catarrh  is  exaggerated  in  cancer  of 
the  stomach,  and  is  especially  often  de- 
scribed as  bitter  and  sour.  The  taste 
is  normal  in  ulcer  and  in  the  neuroses. 

Hematemesis.  Blood  may  frequently 
be  found  microscopically  in  cancer.  In 
gross  hematemesis  the  quantity  >?f 
blood  is  relatively  small,  usually  coffee 
ground  in  color,  decomposed,  often  of 
fetid  odor.  Eecurrences  are  frequent, 
with  short  intermissions.  The  vomiting 
of  blood  is  one  of  the  characteristic 
symptoms  in  ulcer,  almost  all  cases 
showing  blood  upon  microscopic  exam- 
ination of  the  stomach  contents.  Often 
these  patients  vomit  large  quantities  of 
blood,  either  clear  red  or  coffee  ground 


in  color.  When  arrested  there  is  no 
recurrence  for  quite  a  long  period. 
Hematemesis  is  absent  in  chronic  gas- 
tric catarrh  and  the  neuroses. 

Secretory  function.  Cancer  of  the 
stomach  is  marked  by  early  absence  of 
free  hydrochloric  acid,  the  presence  of 
lactic  acid,  and  the  absence  of  the  nor- 
mal ferments.  Chronic  catarrh  of  the 
stomach  tends  to  arrest  gastric  secre- 
tion, except  in  gastritis  acida.  In  gas- 
tric ulcer  the  secretion  of  hydrochloric 
acid  is  usually  increased,  lactic  acid  is 
absent,  and  the  ferments  are  increased. 
In  the  neuroses  we  find  great  variations 
in  the  secretory  functions.  Nervous 
gastralgia  shows  a  variable  amount  of 
hydrochloric  acid,  absence  of  lactic 
acid,  and  the  ferments  are  normal. 
Hyperchlorhydria  is  marked  by  an  in- 
crease of  hydrochloric  acid  and  the  fer- 
ments are  also  increased. 

Perforation  may  occur  in  cancer,  late 
in  the  course  of  the  disease.  In  ulcer 
perforation  may  take  place  after  a 
short  period  of  illness,  or  at  any  time  in 
the  course  of  the  disease.  Perforation, 
of  course,  does  not  occur  in  chronic 
catarrh  nor  in  the  neuroses. 

The  presence  of  tumor  is  one  of  the 
most  reliable  si^ns  of  cancer  of  the 
stomach.  Usually  the  tumor  soon  be- 
comes large  enough  to  be  palpable,  pre- 
senting an  uneven  surface,  painful  to 
pressure,  and  easily  movable  early  in 
the  course  of  the  disease.  The  X-ray 
is  often  of  very  great  value,  revealing 
a  growth  or  filling  defect  long  before 
there  is  a  palpable  tumor.  There  is  no 
tumor  in  chronic  catarrh  of  the  stom- 
ach, save  the  thickening  of  the  stomach 
walls  that  may  be  present  in  the  hyper- 
plastic form.  Ulcer  of  the  stomach  does 
not  cause  a  tumor;  when  near  the  pylo- 
rus, the  latter  may  be  thickened  so  that 
it  feels  like  a  smooth  elongated  body. 
The  neuroses  do  not  cause  tumor. 

Cachexia.  Cancer  is  marked  by  a 
sallow,  yellowish  complexion,  dry  skin, 
and  the  early  appearance  of  cachexia. 
In  chronic  gastric  catarrh,  the  patients 
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are  pale  and  show  malnutrition.  In 
gastric  ulcer  the  complexion  is  more 
fresh  than  in  catarrh  •  there  is  anemia 
after  severe  losses  of  blood.  There  is 
no  cachexia  in  the  neuroses. 

There  may  be  either  constipation  or 
diarrhoea  in  cancer,  and  the  stools  may 
contain  blood,  especially  in  microscopic 
quantities.  Constipation  alternating 
with  diarrhoea  is  a  common  picture  in 
chronic  gastric  catarrh.  In  ulcer  con- 
stipation is  the  rule;  the  stools  may  be 
tinged  with  blood.  Indeed,  blood  may 
usually  be  found  in  the  stools  micro- 
scopically. The  stools  are  usually  nor- 
mal in  nervous  gastralgia,  and  consti- 
pated in  hyperchlorhydria. 

Urine.  Cancer  is  marked  by  a  con- 
centrated dark  urine,  of  neutral  or 
alkaline  reaction.  There  is  indicnuria, 
acetonuria,  sometimes  peptonuria;  the 
preformed  and  ethereal  sulphates  are 
increased.  In  chronic  gastritis  the 
total  acidity  of  the  urine  is  lessened 
and  there  is  a  reduction  of  urates  and 
phosphates.  In  ulcer  the  quantity  is 
reduced  and  the  urine  contains  indican. 
Nervous  gastralgia  presents  little 
change,  save  that  the  quantity  may  be 
increased  during  the  attacks.  In  hyper- 
chlorhydria the  urine  is  often  neutral 
or  alkaline;  the  phosphates  are  in- 
creased. 

Tissue  fragments  may  sometimes  be 
found  in  the  stomach  contents,  in  can- 
cer, showing  microscopically  the  struc- 
ture of  the  neoplasm.  In  chronic 
catarrh  of  the  stomach,  lavage  may  re- 
veal fragments  showing  chronic  inflam- 
mation. In  ulcer,  lavage  usually  re- 
veals no  tissue  fragments.  The  micro- 
scope may  show  minute  traces  of  blood. 
It  has  been  claimed  that  tissue  frag- 
ments may  be  found  showing  glandular 
hypertrophy  in  two-thirds  of  the  cases 
of  hyperchlorhydria. 

A  microscopic  examination  may  show 
fragments  of  the  neoplasm  in  cancer, 
and  the  presence  of  the  Boaz-Oppler 
bacillus.  In  chronic  gastric  catarrh  we 
find  leucocytes,  and  fragments  showing 


chronic  inflammation  of  the  mucous 
membrane.  In  ulcer  usually  some  red 
blood  cells  may  be  found. 

The  dorsal  pain  point,  found  so  often 
an  inch  to  the  left  of  the  twelfth  dor- 
sal vertebra  in  ulcer,  is  more  diffuse 
and  not  so  characteristic  in  cancer. 

Therapy.  Cancer  shows  markedly 
less  response  to  diet  and  medication 
than  either  catarrh  or  ulcer.  Usually 
any  improvement  is  only  temporary  in 
cancer,  though  a  few  cases  have  been 
apparently  rescued  by  early  surgery. 
Because  of  the  possible  value  of  surgery 
as  a  life-saving  procedure  in  cancer  of 
the  stomach,  it  is  important  that  the 
diagnosis  should  be  made  before  there 
is  cancerous  involvement  of  the  liver. 

Cancer  of  the  Intestine. 

Carcinoma  of  the  intestine,  aside 
from  the  infection  of  the  rectum,  is  not 
nearly  so  common  as  carcinoma  of  the 
stomach.  However,  it  is  the  most  fre- 
quent intestinal  neoplasm.  Often  the 
disease  may  exist  for  some  time  before 
symptoms  are  noticed.  The  most  char- 
acteristic symptoms  are  the  early  cach- 
exia, the  presence  of  a  tumor,  malnu- 
trition, and  obstruction  of  the  bowel. 
The  obstruction  of  the  bowel  may  dis- 
appear under  treatment  to  reappear 
again  later.  The  condition  is  progres- 
sive. Sometimes  a  tumor  may  not  be 
detected.  The  other  symptoms  depend 
largely  upon  the  location  of  the  carci- 
noma. Carcinoma  of  the  intestine 
should  be  differentiated  from  tubercu- 
losis, dysentery,  typhoid  fever,  syph- 
ilis; carcinoma  of  the  pylorus  or  gall- 
bladder, pancreas  or  omentum;  echin- 
ococcus  of  the  omentum,  retroperitoneal 
neoplasms,  neoplasms  of  the  uterus 
and  its  adnexa,  intestinal  concretions 
(gall-stones,  feces),  appendicitis,  and 
tumors  of  the  kidney  or  spleen. 

Intestinal  sarcomata  and  lymphosar- 
comata  are  rare,  and  are  usually  found 
in  the  small  intestine.  (Carcinoma  is 
more  frequent  in  the  large  intestine). 
There  is  a  marked  tendency  to  metas- 
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tases,  and  the  course  is  more  rapid  than 
in  carcinoma. 

Benign  intestinal  neoplasms  (adeno- 
mata, fibromata,  lipomata,  papillomata, 
angiomata,  myomata,  fibromyomata, 
myxomata,  and  fibromyxomata)  may 
cause  diarrhoea,  with  the  discharge  of 
mucus,  pus,  or  blood;  or  intestinal  ob- 
struction and  hemorrhage. 

Cancer  cf  the  Rectum. 

Cancer  of  the  rectum  is  compar- 
atively rare  before  the  age  of  thirty- 
five;  and  men  are  more  frequently  af- 
fected, in  the  proportion  of  six  to  five. 
The  early  symptoms  of  cancer  of  tne 
rectum  are  a  feeling  of  weight  and 
heaviness  in  the  pelvis  and  more  or  less 
ill  defined  annoyance  at  the  time  of 
defecation  and  immediately  after. 
Later  the  annoyance  becomes  actual 
pain.  The  stools  become  altered;  there 
is  alternating  constipation  and  diar- 
rhoea. The  passages  contain  mucus, 
pus,  sometimes  blood.  Depending 
largely  upon  the  extent  of  the  disease, 
and  more  especially  upon  the  location 
of  the  destructive  process,  there  may  be 
loss  of  sphincter  control.  All  of  these 
symptoms  may  be  slight  until  the  can- 
cer is  pretty  well  advanced,  and  they 
may  all  be  present  in  syphilis  and  other 
diseases  of  the  rectum.  Emaciation  and 
cachexia  may  be  observed  in  syphilis, 
but  they  usually  are  more  marked  and 
occur  earlier  in  cancer.  It  is  important 
to  make  the  diagnosis  before  these 
symptoms  are  present,  since  any  oper- 
ative work  for  the  cure  of  cancer  must 
be  done  early. 

THE  NOSE. 
Here  cancer  should  be  differentiated 
especially  from  lupus,  syphilis,  and 
rhinoscleroma.  The  diagnosis  of  carci- 
noma is  made  absolute  by  the  histolog- 
ical examination  of  the  growth.  The 
specimen  of  the  tissue  taken  for  micro- 
scopic examination,  should  extend  from 
the  diseased  into  the  apparently  healthy 
tissue.  In  cases  of  carcinoma,  the 
Wassermann  reaction  is  negative,  ex- 
cept  when   the   patient   is   a   syphilitic. 


There  is  pain,  sometimes  lancinating  in 
character.  Early  in  the  course  of  the 
infection,  the  lymphatic  enlargement  is 
slight  compared  with  that  observed  in 
syphilis.  The  course  of  the  disease  is 
very  different  from   that   of  syphilis. 

Lupus  usually  occurs  at  an  earlier 
age  than  acquired  syphilis,  but  syphilis 
may  occur  at  any  age.  The  diagnosis 
of  tuberculosis  rests  upon  the  demon- 
stration of  the  bacillus  in  the  discharge 
or  in  the  growth.  There  may  be  tuber- 
culosis elsewhere,  especially  in  the 
lungs,  larynx,  mouth,  tongue,  or 
pharynx.  Lupus  presents  a  history  dif- 
ferent from  that  of  syphilis,  and  is 
often  accompanied  by  cutaneous  lupus. 
The  growth  is  slow.  The  nodular  char- 
acter of  the  lupus  lesion,  and  its  man- 
ner of  spreading  at  the  circumference 
and  cicatrizing  in  the  center,  are  char- 
acteristic. Rhinoscleroma  is  rare  in 
this  country.  Recognition  depends 
upon  finding  the  bacillus  of  rhinoscle- 
roma. The  affection  is  confined  to  the 
nose,  and  is  characterized  by  hardness, 
sharp  outlines,  slow  development,  ab- 
sence of  adjacent  inflammation  and  of 
constitutional  symptoms.  Pain  is  ab- 
sent. 

Cancer  is  one  of  the  most  important 
diseases  of  the  nose,  especially  from  the 
standpoint  of  early  differential  diag- 
nosis. An  early  diagnosis  is  made  by 
the  microscopic  examination  of  a  sec- 
tion of  the  diseased  tissue.  Such  a  sec- 
tion should  extend  from  the  healthy 
tissue  into  the  pathological  growth,  and 
it  should  be  removed  with  as  little  lac- 
eration and  irritation  as  possible.  The 
secretion  is  not  so  tenacious,  stringy 
and  adherent  to  the  growth  as  in  tuber- 
cular lesions.  Carcinoma  may  be  lim- 
ited to  the  nose  but  is  likely  to  invade 
adjacent  structures.  The  growth  is 
irregular  and  tends  to  ulceration.  There 
is  severe  pain,  the  ulcers  do  not  tend 
to  heal,  and  the  disease  is  not  affected 
by  the  therapeutic  test  for  syphilis. 
Syphilis  shows  lesions  in  remote  parts 
of  the  body.     The  syphilitic  lesions  are 
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usually  fairly  firm,  with  surrounding 
areas  of  inflammation.  In  syphilis 
there  is  a  tendency  to  ulceration,  but 
these  tend  to  heal,  are  not  especially 
painful  except  when  irritated,  and  re- 
spond to  the  therapeutic  test  for  syph- 
ilis. Fibroma  is  usually  a  painless 
growth,  dense  and  firm,  often  peduncu- 
lated, that  does  not  tend  to  ulceration 
and  does  not  respond  to  antisyphilitie 
treatment. 

Cancer  is  one  of  the  most  important 
causes  of  nasal  ulcer,  and  the  differen- 
tiation between  this  condition  and 
syphilitic  ulcer  may  be  difficult.  Should 
the  appearance  of  the  lesion  and  the 
concomitant  symptoms  and  history  not 
suffice  to  make  the  diagnosis,  we  are 
justified  in  removing  a  section  for 
microscopic  examination  and  also  in 
making  the  therapeutic  test.  We  should 
not  forget  that  cancer  may  develop  in 
a  syphilitic  and  even  upon  a  syphilitic 
lesion.  Furthermore,  when  the  iodides 
are  pushed  they  sometimes  cause  a  tem- 
porary retrogression  of  cancerous 
growths.  The  cancerous  ulcer  does  not 
tend  to  heal,  and  the  pain  is  severe. 
In  syphilis,  the  ulcer  tends  to  heal,  and 
usually  there  is  little  or  no  pain  save 
upon  irritation. 

Cancer  of  the  nasopharynx  is  com- 
paratively rare,  shows  indurated  gran- 
ulating borders  that  may  be  readily 
broken  down  and  bleed  easily.  There 
is  marked  dysphagia  and  cachexia.  I 
have  only  seen  one  case,  and  in  that  in- 
stance the  diagnosis  was  confirmed  by 
the  microscopic  examination  of  scra- 
pings. 

THE  LARYNX. 
In  the  larynx,  differential  diagnosis 
has  to  do  chieily  with  carcinoma,  sar- 
coma, syphilis  and  lupus.  Carcinoma 
causes  a  tumor  that  usually  is  more 
nodular  and  not  so  regular  in  outline  as 
gumma,  and  the  carcinomatous  ulcer  is 
more  irregular  and  does  not  show  the 
sharp  edges  nor  the  areola  of  the  syph- 
ilitic ulcer.  In  carcinoma  there  is 
marked   tendency   to    hemorrhage    after 


ulceration  has  begun.  The  cervical 
lymphatics  are  involved  and  cachexia 
rapidly  develops.  Sarcoma  shows  the 
presence  of  a  tumor,  with  or  without 
ulceration,  but  usually  without  the  dis- 
tinct ulceration  and  pus  secretion  ob- 
served in  the  deep  ulcer  of  syphilis. 
Lupus  is  irregular  in  outline,  usually 
without  ulceration,  as  a  rule  with  only 
a  slight  injection  of  the  mucous  mem- 
brane. 

LARYNGEAL  ULCERS. 
Gummatous  Ulcer. 

1.  Acute  development  of  ulcer, 
within  a  few  days. 

2.  Swelling:  marked,  irregular,  in- 
flammatory or  edematous. 

3.  In  affections  of  the  epiglottis,  a 
preference  is  shown  for  the  upper  sur- 
face. 

4.  The  syphilitic  ulcer  is  usually 
single,  sometimes  double,  rarely  more 
than  this  in  number. 

5.  Ulceration  extends  from  center 
to  periphery,  and  from  above  down- 
ward. 

6.  Ulcer  is  deep,  round  or  oval  in 
shape,  and  usually  reaches  a  diameter 
of  1.0-1.5  cm. 

7.  Cachexxia  may  be  observed  late 
in  the  course  of  the  disease. 

8.  Frequently  there  is  the  history  or 
evidence  of  syphilis.  It  should  be  re- 
membered that  any  or  all  these  diseases 
may  co-exist. 

9.  Anti-syphilitic  treatment  specific. 

10.  Spirochete  pallida  and  Wasser- 
mann  test  reveal  syphilis. 

Tuberculous  Ulcer. 

1.  Slow  development,  after  throat 
symptoms  for  several  months. 

2.  Swelling:  uniform,  pale;  resem- 
bles an  infiltration. 

3.  Lower  surface  of  epiglottis  most 
frequently  affected. 

4.  Usually  multiple. 

5.  Ulceration  usually  extends  up- 
ward. 

6.  Ulcer  is  usually  round,  2.0-3.0 
mm.  in  diameter. 
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7.  Habitus  phthisicus  and  advanced 
cases  may  show  cachexia. 

8.  Practically  all  cases  present  pul- 
monary tuberculosis. 

9.  Anti-syphilitic  treatment  of  no 
value.  ,  Most  may  be  accomplished  by 
tuberculin  and  operative  treatment. 

10.  Tubercle  bacilli  and  tuberculin 
test  show  the  presence  of  tuberculosis. 

Carcinomatous  Ulcer. 

1.  The  ulcer  develops  in  the  course 
of  a  few  weeks. 

2.  Nodules  situated  in  the  midst  of 
an  acute  catarrhal  inflammation  of  the 
mucous  membrane. 

3.  May  involve  any  part  of  the  epi- 
glottis. 

4.  Usually  single. 

5.  Ulceration  is  irregular  in  its 
course. 

6.  Ulcer  is  irregular  in  shape, 
usually  2.0-3.0  mm.  in  diameter. 

7.  Cachexia  assumes  prominence 
early  in  the  disease. 

8.  Frequently  family  history  of  can- 
cer, or  the  history  of  association  with 
cancer  cases. 

9.  Anti-syphilitic  treatment  not  spe- 
cific. 

10.  The  histological  examination  of 
tissue  makes  the  diagnosis  absolute. 

Carcinoma  at  first  presents  the  signs 
of  a  simple  growth  in  the  larynx,  de- 
pending largely  upon  the  location  and 
size  of  the  neoplasm.  Adenopathy  is 
observed  earlier  in  extrinsic  than  in 
intrinsic  growths.  Ulceration  occurs 
comparatively  early,  usually  within  the 
first  six  months.  With  ulceration,  hem- 
orrhage assumes  prominence.  We  have 
already  referred  to  the  cancerous  ulcer. 
The  breath  becomes  exceedingly  offen- 
sive. Pain  begins  early,  especially  in 
extrinsic  cancer,  and  is  a  prominent 
symptom.  Later  there  is  cachexia, 
which  comes  on  earlier  than  in  other 
laryngeal  growths,  and  is  more  marked 
in  extrinsic  cancer. 

Carcinoma  of  the  larynx  affects  men 
more  often  than  women,  and  occurs 
most  frequently  after  fifty.     The  voice 


shows  early  impairment.  There  is 
dyspnoea.  Cough  is  caused  by  the  mu- 
cous or  seromucous  discharge.  The 
breath  is  offensive  (the  odor  has  been 
described  as  musty),  and  there  is  more 
or  less  hemorrhage.  As  a  rule  there  is 
pain,  and  sometimes  there  is  difficult 
deglutition.  Cachexia  comes  on  late  or 
may  be  absent.  Inspection  reveals  the 
hyperemic  mucous  membrane  of  the 
larynx.  A  new  growth  will  be  found 
within  the  laryngeal  cavity,  growing 
from  any  part  of  the  larynx.  Ulcera- 
tion is  slower  than  in  syphilis,  and  ex- 
tends in  all  directions  and  involves  all 
tissues  in  its  course.  Stenosis  is  com- 
mon. The  therapeutic  test  for  syphilis 
is  negative;  sometimes  there  is  a  slight 
response  to  excessive  use  of  the  iodides. 
There  is  late  involvement  of  the  cerv- 
ical glands. 

Sarcoma  at  first  resembles  symp- 
tomatically  a  benign  tumor,  the  dys- 
phagia, dyspnoea,  and  interference 
with  the  voice  depending  at  first  upon 
the  location  and  size  of  the  tumor.  At 
first  there  is  little  cough,  of  an  irri- 
tating, spasmodic,  hacking  character; 
after  ulceration  the  cough  increases. 
In  sarcoma  of  the  larynx,  there  is 
usually  early  ulceration,  followed  by 
more  or  less  continuous  hemorrhage.  A 
sarcoma  beginning  in  the  larynx  is  not 
so  prone  to  involve  adjacent  tissue  • 
when  beginning  in  the  adjacent  tissue 
there  is  a  tendency  to  involve  the 
larynx.  The  pain  is  usually  more 
marked  than  in  syphilis,  but  not  so 
continuous  and  prominent  as  in  carci- 
noma. Cachexia  occurs  as  the  result 
of  deficient  nutrition,  due  to  the  inter- 
ference with  respiration  and  the  dys- 
phagia. 

Sarcoma  occurs  in  the  larynx  very 
rarely.  The  majority  of  the  reported 
cases  have  occurred  in  men.  The  ages 
of  the  patients  have  ranged  from  nine- 
teen to  seventy-four  years,  most  of  the 
cases  occurring  between  forty  and 
sixty.  The  symptoms  are  not  especially 
characteristic.      At    first    the    voice    be- 
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comes  hoarse,  sometimes  aphonic. 
There  are  dyspnoea,  cough,  sometimes 
dysphagia.  There  may  be  slight  hem- 
orrhage and  some  pain.  Late  in  the 
course  of  the  disease  there  may  be 
some  cachexia.  Involvement  of  the 
cervical  lymphatics  is  usually  absent. 
A  positive  diagnosis  may  be  made  by 
microscopic   examination. 

Cachexia. 

The  more  prominent  causes  of 
cachexia  are  malaria,  syphilis,  chronic 
sepsis,  phthisis,  lead  poisoning,  cancer 
and  infantile  scurvy. 

Cachexia  strumapriva,  due  to  destruc- 
tion or  removal  of  the  thyroid  gland,  is 
easily  recognized. 

Cachexia  may  be  due  to  hemorrhage 
from  the  nose,  lungs,  gastrointestinal 
tract  (in  association  with  the  ankylos- 
toma  duodenale,  ulcer,  cancer,  hem- 
orrhoids), the  female  genital  tract,  the 
bladder,  and  the  various  forms  of 
hemorrhagic  diathesis. 

Insufficient  nourishment  and  bad  hy- 
gienic conditions  are  often  etiological 
factors. 

Malignant  tumors,  severe  organic 
diseases,  poisons,  and  parasites  may  be 
factors  in  causing  cachexia.  Chronic 
suppuration  is  a  prominent  factor. 
Spermatorrhoea,  lactorrkoea,  catarrh  of 
the  respiratory  and  alimentary  tracts, 
are  supposed  to  be  causes.  The  role 
played  by  albuminuria  and  fever  is 
rather  to  be  ascribed  to  the  diseases 
causing  these  conditions.  The  animal 
parasites  probably  produce  cachexia 
through  the  elaboration  of  toxins. 
Among  the  poisons,  lead  and  arsenic  are 
the  chief  causes  of  cachexia. 

In  cancer  the  life  of  the  patient 
usually  depends  upon  the  diagnosis 
being  made  before  the  development  of 
cachexia. 

THE  BREAST. 
The  breast  is  a  favorite  seat  of  can- 
cer. In  the  present  state  of  our  knowl- 
edge, any  persistent  tumor  of  the 
breast  should  raise  the  suspicion  of 
cancer.     It  is  possible    that    cysts  and 


benign  growths  may  become  malignant. 
To  secure  the  best  results  from  surgery 
in  cancer  of  the  breast,  the  growth 
should  be  removed  before  there  is  ad- 
hesion to  the  skin  or  involvement  of  the 
lymphatics.  When  removed  thus  early 
the  life  of  the  patient  is  usually  saved, 
just  as  it  is  usually  sacrificed  in  those 
cases  in  which  operation  is  unduly  de- 
ferred. We  have  purposely  omitted 
recommending  the  removal  of  a  section 
for  microscopic  examination  in  these 
cases,  which  would  open  up  the  lymph- 
atics and  lead  to  a  recurrence  or  dis- 
semination of  the  growth  in  those  cases 
that  are  cancer,  thus  rendering  the  pro- 
cedure far  more  dangerous  in  the  aggre- 
gate than  the  enucleation  of  the  growth. 
Here  a  protest  should  be  entered 
against  abandoning  treatment  in  the 
so-called  inoperable  cancers.  As  a  rule 
proper  treatment  in  such  cases  will 
markedly  prolong  the  patient's  life  and 
usefulness  to  society,  and  occasionally 
such  cases  are  absolutely  cured,  which 
is  a  chance  of  which  the  patient  should 
not  be  deprived. 

THE  PENIS. 

Epithelioma  of  the  penis  should  be 
differentiated  especially  from  syphilis 
and  tuberculosis.  The  syphilitic  lesions 
that  may  call  for  differentiation  are 
chancre,  pustules,  the  large  papules  and 
gumma.  Among  the  benign  tumors  are 
circumscribed  fibrosis  in  the  corpora 
cavernosa,  which  is  so  common  after 
forty  as  to  merit  a  place  among  the 
natural  changes  in  the  body;  fibromata 
and  enchondromata,  and  the  rare  cases 
of  calcification  and  ossification.  Epi- 
thelioma and  sarcoma  upon  the  penis 
are   usually  primary,   rarely  secondary. 

Epithelioma  of  the  penis  usually  re- 
quires months  to  develop,  but  may  de- 
velop rapidly.  Tubeicular  ulcer  is  slow 
in  development.  Chancre  has  an  incu- 
bation of  about  two  weeks,  with  limits 
extending  from  one  week  to  two 
months.  Syphilitic  papules  and  pus- 
tules occur  during  the  second  stage  of 
syphilis,  when  the  history  and  concom- 
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itant  symptoms  usually  make  the  diag- 
nosis. The  pustules  cause  rapid  de- 
struction of  tissue.  Gumma  occurs  late 
in  the  course  of  syphilis,  but  is  usually 
found  before  forty. 

The  odor  is  very  offensive  in  epi- 
thelioma of  the  penis,  though  less 
marked  under  treatment.  The  impair- 
ment of  the  general  health  occurs 
sooner  than  in  syphilis.  Pain  is 
usually  a  prominent  symptom.  The 
shape  of  the  lesion  is  irregular,  and  it 
tends  to  bleed  readily.  The  base  is  less 
circumscribed  and  indurated  than  in 
chancre.  Adenopathies  usually  do  not 
begin  until  after  the  first  three  months. 
Cachexia  comes  on  comparatively  early. 
Microscopic  examination  reveals  endo- 
cytes,  ingrowing  epithelial  cells,  cancer 
nests. 

CANCER   OF   THE   TESTICLE. 

Carcinoma  of  the  testicle  is  most  fre- 
quent between  thirty-five  and  forty; 
sarcoma  is  observed  most  frequently  in 
early  life,  up  to  ten  years,  and  in  adults 
between  thirty  and  forty.  Spindle- 
celled  sarcoma  nearly  always  occurs  un- 
der ten;  the  round-celled  sarcoma  is 
most  frequent  between  thirty  and  forty. 

Enlargement  of  the  lymphatic  glands 
is  rare  during  the  first  three  weeks,  but 
appears  later.  Sarcoma  of  the  testicle 
shows  involvement  of  the  lymphatic 
glands,  especially  nhe  retroperitoneal 
glands.  The  lymphatic  involvement  in 
this  region  in  sarcoma  seems  an  excep- 
tion to  the  general  rule. 

There  is  often  a  history  of  trauma 
preceding  the  affection  of  the  testicle. 
The  growth  first  appears,  as  a  rule,  in 
the  region  of  the  hilum,  between  the 
testicle  and  the  epididymis.  Growth  is 
at  first  slow,  so  that  often  it  is  several 
weeks  or  even  months  before  the  pa- 
tient comes  under  observation.  Sar- 
coma presents  a  solid,  smooth,  symmet- 
rical growth.  Hydrocele  is  usually  ab- 
sent. The  scrotal  veins  are  dilated. 
Pain  is  usually  but  not  invariably 
present.  In  cases  of  doubt,  the  re- 
moval of  a  section  for  microscopic   ex- 


amination is  justifiable.  It  should  be 
remembered  that  cancer  often  shows  a 
temporary  response  to  the  therapeutic 
test  with  the  iodides.  The  Wassermann 
reaction  is  absent,  except  in  syphilitics. 
Encephaloid  carcinoma  of  the  tes- 
ticle affects  primarily  the  seminiferous 
tubules.  The  course  is  rapid.  There  is 
a  tendency  to  disintegration  of  tissue 
in  multiple  patches.  Ulceration  and 
fungus  appearance  are  common.  There 
is  often  the  formation  of  fistulae.  Pain 
is  severe  and  lancinating  in  character 
especially  late.  The  tumor  is  soft, 
often  apparently  fluctuating.  The  skin 
presents  a  network  of  large  veins  over 
the  surface  of  the  tumor,  and  is  finally 
involved.  The  testicle  is  greatly  en- 
larged, with  little  or  no  tenderness  on 
pressure.  The  discharge  is  offensive, 
and  bleeding  is  inclined  to  be  free. 
The  fungus  appearance  is  characteristic 
in  advanced  cases.  The  inguinal  glands 
are  usually  involved,  and  also  the  iliac 
and  lumbar  glands.  Most  cases  termi- 
nate fatally  within  two  years. 

CANCER  OF  THE  VULVA. 

Carcinoma  and  sarcoma  are  rarely 
primary  in  the  vulva,  usually  appearing 
secondary  to  lesions  in  the  vagina  or 
uterus.  However,  primary  involvement 
of  the  vulva  is  a  possibility  that  must 
be  remembered  by  the  diagnostician. 

Carcinoma  usually  begins  as  small, 
round,  irregular  nodules,  usually  located 
upon  the  inner  surface  of  the  labia  ma- 
jora  or  between  the  labia  majora  and 
minora.  The  nodules  are  covered  with 
scaly  epithelium,  that  soon  disappears 
with  ulceration.  Before  ulceration,  tne 
nodules  cause  little  or  no  discomfort, 
and  they  are  usually  of  slow  growth,  so 
that  they  may  give  rise  to  no  symptoms 
for  some  time,  except  possibly  a  slight 
pruritus.  Often  they  remain  for  some 
time  unnoticed.  Ulceration  is  followed 
by  pain  and  a  serous  or  bloody  dis- 
charge, and  further  infiltration  and 
hardening  of  the  tissue.  The  margins 
of  the  ulcers  are  irregular  and  raised, 
and  the  discharge  becomes  seropurulent 


194 


CANCER— DIAGNOSIS. 


and  offensive.  The  process  is  usually 
unilateral.  Adenopathy  appears  in  the 
inguinal  glands.  The  disease  shows  a 
tendency  to  develop  more  rapidly  and 
involve  the  deeper  tissues.  Thus,  there 
may  be  great  destruction,  involving  the 
nymphae,  clitoris  and  the  vaginal  walls. 
Pruritus  is  a  prominent  symptom;  pain 
varies  greatly  in  intensity  in  different 
cases. 

Sarcoma  of  the  vulva  is  much  more 
rare  than  carcinoma.  The  most  com- 
mon types  of  sarcoma  in  this  region  are 
the  melano-sarcoma  and  myosarcoma. 
Sarcoma  prefers  youth.  The  labia  ma- 
jora  is  the  site  of  preference,  though 
sarcoma  may  begin  in  other  parts  of  the 
vulva.  The  symptoms  are  not  marked 
until  excoriation  or  ulceration  takes 
place. 

Epithelioma  may  resemble  syphilis 
and  lupus,  at  first,  but  the  history  and 
symptoms  soon  make  the  diagnosis.  In 
chancre,  the  inguinal  glands  are  more 
quickly  involved,  and  the  constitutional 
symptoms  soon  appear.  Chancroid 
shows  marked  ulceration  with  little  or 
no  induration,  and  edges  that  are  more 
sharply  cut  and  perpendicular.  Lupus 
is  marked  by  concomitant  ulceration 
and  cicatrization,  and  less  pain  than  is 
present  in  carcinoma.  The  odor  soon 
becomes  more  offensive  in  carcinoma 
than  in  syphilis  or  lupus. 

When  the  diagnosis  is  in  doubt,  espe- 
cially if  the  spirochete  pallida  and  the 
Wassermann  reaction  are  not  found,  we 
should  resort  to  the  microscopic  exam- 
ination of  a  section  of  the  affected  tis- 
sue. The  specimen  should  be  taken  so 
as  to  include  both  the  diseased  and  the 
healthy  tissues. 

CANCER  OF  THE  UTERUS. 
Early  diagnosis  is  of  supreme  impor- 
tance in  cancer,  an  I  especially  in  can- 
cer of  the  viscera.  Unfortunately,  with 
the  means  now  at  our  command,  it  is 
often  impossible  to  make  a  positive 
diagnosis  of  cancer  of  the  uterus,  par- 
ticularly of  the  body  of  the  uterus,  in 
time  to  save  the  life  of  the  patient.     So 


that  especially  during  the  so-called 
cancer  period,  it  may  be  advisable  to 
remove  the  growth  or  the  entire  uterus 
in  a  suspicious  case.  It  is  safer  to  re- 
move the  cancer  entire  than  to  first  re- 
move a  section  for  immediate  micro- 
scopic examination,  in  cancer  of  the 
body  of  the  uterus.  The  removal  of  a 
section  is  often  justifiable  in  suspected 
cancer  of  the  cervix. 

Uterine  bleeding  after  the  menopause 
usually  means  cancer  that  is  already 
far  advanced.  So-called  inoperable 
cancer  of  the  uterus  should  not  be  de- 
barred from  treatment,  which  will  at 
least  prolong  the  patient's  life  and 
make  her  more  comfortable.  Further, 
occasionally  recovery  occurs  in  ad- 
vanced cases. 

Not  every  tumor  of  the  breast  nor  of 
the  uterus  is  malignant,  but  in  either 
location,  a  growth  that  shows  activity 
after  the  menopause,  should  be  re- 
garded with  very  great  suspicion.  Such 
growths  are  usually  cancerous  and 
must  be  removed  early  in  order  to  save 
the  patient's  life.  Non -operative  treat- 
ment is  better  than  late  surgery  in 
these  cases. 

Age.  A  distinct  preference  is  shown 
for  the  period  of  the  menopause.  It  is 
possible  that  the  apparent  variation 
may  depend  at  least  in  part  upon  the 
location  of  the  cancer  delaying  its  rec- 
ognition. Thus,  epithelioma  of  the 
cervix  is  apparently  most  frequent  be- 
tween 40  and  45  years  of  age,  adeno- 
carcinoma of  the  cervix  between  45 
and  50,  and  adeno-carcinoma  of  the 
body  of  the  uterus  between  50  and  60 
years. 

Trauma.  Almost  all  cases  of  cancer 
of  the  uterus  occur  in  women  who  have 
given  birth  to  children,  and  most  of  the 
patients  have  had  a  number  of  children. 

It  would  be. well  for  the  diagnostician 
to  bear  in  mind  the  origin  of  epitheli- 
oma, the  squamous  celled  variety  of 
carcinoma,  from  the  squamous  epithe- 
lium covering  the  cervix;  second,  adeno- 
carcinoma of  the  cervix  from  the  cylin- 
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drical  epithelium  of  the  cervical  canal 
and  glands;  and  third,  adeno-carcinoma 
of  the  body  of  the  uterus  from  the  cy- 
lindrical epithelium  of  the  uterine  mu- 
cous membrane  and  its  glands.  Until 
late  in  the  disease,  as  a  rule  cancer  of 
the  cervix  does  not  involve  the  body  of 
the  uterus,  nor  does  cancer  of  the  body 
involve  the  cervix. 

Cancer  of  the  cervix  shows  at  first 
infiltration  and  induration,  later  slough- 
ing, till  finally  the  entire  cervix  disap- 
pears. So  that  the  cervix  is  at  first 
enlarged,  glazed  or  granular  in  appear- 
ance, vascular,  later  presenting  the 
well  known  cauliflower  appearance,  to 
finally  slough  and  form  the  crater  like 
cavity  in  the  vaginal  vault.  The  walls 
are  hard  and  irregular,  and  the  slough- 
ing necrotic  material  gives  rise  to  an 
odor  that  at  one  time  was  believed 
characteristic  but  that  may  be  largely 
obviated  by  treatment. 

The  cervical  lymphatics  empty  into 
the  iliac  glands  at  the  bifurcation  of 
the  iliac  vessels  at  the  pelvic  brim.  It 
is  important  that  the  diagnosis  be  made 
before  the  enlargement  of  these  glands. 

Extension  through  continuity  of  tis- 
sue occurs  especially  at  the  base  of  the 
broad  ligament  on  either  side,  along 
the  utero-sacral  ligaments,  and  toward 
the  bladder. 

Adeno-carcinoma  of  the  cervix  first 
appears  in  the  cervical  canal  as  a  nodu- 
lar growth,  later  to  break  down  and 
form  a  cavity  with  papillary  walls. 
This  form  of  cancer  of  the  cervix  is 
much  more  rapid  in  course  than  the 
epithelioma  previously  described.  The 
broad  ligaments  are  more  readily  in- 
volved. 

Adeno-carcinoma  of  the  body  of  the 
uterus  usually  appears  first  as  a  local- 
ized growth,  often  in  a  uterus  below 
the  normal  in  size,  but  later  the  entire 
body  of  the  uterus  is  enlarged.  As  a 
rule  it  begins  in  the  upper  part  of  the 
uterus  with  a  papillary  growth  of  the 
mucosa  and  an  invasion  of  the  muscular 
layers,   later   to   fill  the  uterine   cavity 


with  friable  papillary  excresences  that 
bleed  readily,  and  pretty  general  inva- 
sion of  the  muscularis.  The  course 
is  comparatively  slow,  sometimes  five 
years  from  the  first  symptoms,  and 
there  is  but  slight  tendency  to  invade 
the  cervix  or  the  parametrium. 

The  chief  conditions  simulating  can- 
cer of  the  uterus  are  hypertrophy  of 
the  mucosa  with  ectropium  and  indura- 
tion, simple  erosion  of  the  mucous 
membrane,  cervical  cysts,  benign  polypi, 
submucous  myomata,  glandular  hyper- 
trophy of  the  mucous  membrane,  and 
endometritis  with  hemorrhage. 

SARCOMA  OF  BONE. 
Our  consideration  of  the  diagnosis  of 
cancer  would  scarcely  be  complete 
without  reference  to  sarcoma  of  bone. 
This  affection  prefers  the  period  from 
twenty  to  fifty,  though  apparently  no 
age  is  exempt.  The  growth  may  be 
central  or  periosteal  in  origin,  the  lat- 
ter being  the  more  malignant  type.  The 
growth  causes  absorption  of  the  normal 
bony  tissue.  For  this  reason,  though 
the  bone  is  apparently  enlarged,  it 
readily  suffers  fracture.  The  patients 
often  appear  in  perfect  health  early  in 
sarcoma;  later  the  health  is  greatly  im- 
paired. Possibly  no  bone  is  exempt 
from  this  affection,  though  a  distinct 
preference  is  shown  for  the  long  bones, 
especially  the  femur,  tibia,  humerus, 
fibula,  ulna,  radius,  in  the  order  of  fre- 
quency. The  central  sarcomata  are 
more  prone  to  involve  the  extremities 
of  the  bone,  affecting  the  joints.  Sar- 
coma of  bone  does  not  especially  tend 
to  form  sinuses  and  abscesses,  which 
are  so  common  in  tuberculosis,  syphilis, 
and  actinomycosis.  In  the  differential 
diagnosis  from  syphilis,  it  should  be 
remembered  that  antisyphilitic  treat- 
ment, especially  the  massive  use  of  the 
iodides,  is  often  followed  by  temporary 
improvement  in  sarcoma,  that  may  ob- 
scure the  diagnosis.  In  case  of  doubt, 
microscopic  examination  of  a  section 
reveals  the  characteristic  appearance 
of  sarcoma. 
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THE  X-RAY. 

Nowadays  we  scarcely  know  how  we 
got  along  without  the  X-ray,  especially 
in  the  diagnosis  of  lesions  not  readily 
accessible  to  inspection.  Thus,  thoracic 
sarcoma  is  commonly  recognized  by 
radiography,  and  any  obscurity  in  the 
diagnosis  of  cancer  of  the  stomach  is 
cleared  up  in  the  same  way. 

The  limitation  of  the  X-ray  in  the 
treatment  of  cancer  is  as  yet  not  de- 
cided.      However,     surgery     should    be 


preferred  in  all  cases  in  which  the  can 
cer  can  be  removed  entire  without  mor- 
cellation.  Better  results  would  prob- 
ably be  secured  if  surgery  in  cancer 
were  immediately  followed  by  X-ray 
therapy.  No  so-called  inoperable  can- 
cer should  be  denied  non-operative 
treatment,  which  will  prolong  life, 
make  the  patient  more  comfortable, 
and  occasionally  lead  to  a  cure.  The 
occasional  spontaneous  cure  of  cancer 
should  lend  hope  to  therapy. 
Auditorium  Building. 
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THE  CAMPAIGN  AGAINST  CANCER. 


BY    CURTIS    E.    LAKEMAN,    EXECUTIVE     SECRETARY,    AMERICAN 
FOR   THE    CONTROL   OF    CANCER. 


SOCIETY 


The  American  Society  for  the  Con- 
trol of  Cancer  has  recently  urged  that 
every  state  medical  society  take  an 
active  part  in  arranging  meetings  and 
in  spreading  among  all  members  of  the 
profession  the  latest  knowledge  of  ma- 
lignant disease.  At  the  suggestion  of 
the  Cancer  Committee  of  the  Pennsyl- 
vania State  Medical  Society,  many 
journals  will  devote  their  July  issues 
to  this  subject.  It  has  been  pointed 
out  that  the  American  Society  for  the 
Control  of  Cancer  might  take  this 
timely  opportunity  to  state  its  view  of 
the  relations  between  the  various 
bodies  which  are  concerned  in  this 
campaign.  The  suggestion  is  welcome. 
If  indeed  a  clear  understanding  can  be 
reached  as  to  the  most  effective  di- 
vision of  functions  and  duties  among 
the  various  organizations,  national, 
state  and  local,  interested  in  this  sub- 
ject, a  long  step  will  have  been  taken 
toward  the  conquest  of  malignant  dis- 
ease, in  so  far  as  that  ideal  can  be  ap- 
proached by  the  practical  application 
of  present  knowledge. 

The  National  Society. 

The  American  Society  for  the  Con- 
trol of  Cancer  sets  up  no  claim  of  pri- 
ority or  originality  in  preaching  to  the 
public    the    necessity    of    early   recogni- 


tion and  treatment  of  this  disease.  The 
organization  was  effected  under  the  in- 
spiration of  numerous  similar  move- 
ments in  this  country  and  in  Europe. 
From  the  first  it  has  been  inspired  only 
by  a  sincere  ambition  to  co-ordinate  all 
existing  forces  into  a  single  irresisti- 
ble nation-wide  effort  to  reduce  the 
cancer  death  rate  by  imparting  the 
necessary  knowledge  and  inspiring  the 
will  to  believe  and  act  upon  it.  Those 
who  direct  the  policy  of  the  Society 
have  no  illusions  that  they  are 
11  called"  above  others  to  this  task. 
They  firmly  believe  that  all  sincere 
workers  should  unite  in  a  single  well 
considered  national  movement.  If  the 
present  Society  fails  to  meet  the  re- 
quirements of  such  a  movement  it  must 
give  place  to  some  agency  that  will  do 
so,  leading  the  campaign  against  ma- 
lignant disease  with  as  conspicuous 
ability  and  success  as  the  National  As- 
sociation for  the  Study  and  Prevention 
of  Tuberculosis  has  directed  the  war  on 
consumption. 

Relation  to  the  Professional  Societies. 
While  the  Cancer  Society  found  its 
first  impulse  in  the  work  of  a  commit- 
tee of  the  American  Gynecological  So- 
ciety, the  movement  was  broadened  at 
its   very  inception   by  the   appointment 
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of  organizing  delegates  from  the  Amer- 
ican Surgical  Association,  the  American 
Dermatological  Association,  the  Asso- 
ciation of  Pathologists  and  Bacteriolo- 
gists and  practically  all  the  similar 
special  organizations  which  met  in 
Washington  in  May,  1913,  as  the  Con- 
gress of  American  Physicians  and  Sur- 
geons. Definitely  launched  in  New 
York  on  May  22nd,  1913,  the  movement 
received  within  a  few  months  the  offi- 
cial endorsement  of  the  American  Med- 
ical Association,  the  Clinical  Congress 
of  Surgeons,  the  Western  and  the 
Southern  Surgical  and  Gynecological 
Societies  and  a  number  of  sectional  and 
state  organizations.  All  these  profes- 
sional bodies  have  endorsed  the  design 
of  the  National  Cancer  Society  as  ex- 
pressed in  its  constitution: 

"To  disseminate  knowledge  concern- 
ing the  symptoms,  diagnosis,  treatment 
and  prevention  of  cancer,  to  investi- 
gate the  conditions  under  which  cancer 
is  found  and  to  compile  statistics  in 
regard  thereto.'' 

Relation  to  Cancer  Research. 
It  will  be  seen  that  this  purpose  com- 
prises not  only  the  conduct  of  an  educa- 
tional campaign,  but  the  gathering  of 
information  in  regard  to  this  disease. 
In  what  relation,  then,  does  the  Society 
stand  to  the  various  American  Cancer 
research  institutions  and  workers?  The 
answer  is  that  the  Society  does  rot  con- 
template the  prosecution  or  support  of 
biological  research,  already  so  ably  pur- 
sued under  the  auspices  of  our  leading 
universities.  With  these  workers  in 
the  field  of  pure  science  mutually  help- 
ful relations  have  developed.  Indeed 
a  notable  collective  expression  of  their 
attitude  is  regarded  as  a  very  corner 
stone  of  the  educational  movement.  A 
few  years  ago  the  eminent  laboratory 
students  placed  on  record  in  the  trans- 
actions of  their  official  organization,  the 
American  Association  for  Cancer  Re- 
search, their  conviction  that  pending 
the  discovery  of  the  ultimate  nature 
and  cause  of  cancer,  a  far  more  effec- 


tive dissemination  and  utilization  of 
the  vast  store  of  present  knowledge  of 
the  disease  is  urgently  called  for. 
Formed  to  carry  out  this  very  object 
the  "Control"  Society  depends  upon 
the  constant  support  and  cooperation  of 
the  institutions  represented  in  the  "Re- 
search ' '  Society.  Many  of  the  foremost 
American  students  of  cancer  are  prom- 
inent in  the  membership  of  both  organ- 
izations. Machinery  is  thus  provided 
for  the  wider  dissemination  among  the 
profession  and  the  people  of  the  essence 
of  the  newest  knowledge  of  malignant 
disease,  fresh  from  its  laboratory 
sources. 

Relation  to  Statistical  Investigations. 
The  Society  does,  however,  contem- 
plate original  work  in  the  collection 
and  collation  of  statistical  data,  and 
will  expand  this  feature  of  its  program 
as  fast  as  its  resources  permit.  The 
statistics  of  cancer  mortality  need  to 
be  improved  both  as  regards  their  col- 
lection and  their  publication.  The 
merest  suggestion  by  the  Society  to  the 
U.  S.  Census  Bureau  has  been  sufficient 
to  initiate  a  notable  advance  in  this 
respect.  With  the  greatest  possible  in- 
terest and  zeal,  Mr.  Harris,  the  late 
Director  of  the  Census,  and  his  suc- 
cessor, Mr.  Rogers,  have  undertaken  the 
preparation  of  a  special  report  on  the 
cancer  mortality  of  the  U.  S.  Registra- 
tion Area  in  1914.  The  number  of 
deaths  will  be  stated  in  full  detail  un- 
der some  thirty  titles  of  organs  and 
parts  of  the  body  affected,  instead  of, 
as  hitherto,  merely  under  the  six  gen- 
eral groups  of  the  International  List. 
The  Imperial  Cancer  Research  Fund 
has  long  urged  that  it  is  only  on  the 
basis  of  such  detailed  data  for  the 
various  organs  that  a  true  conclusion 
can  be  reached  as  to  whether  or  not 
cancer  is  increasing.  For  the  first  time 
in  the  United  States  the  data  will  now 
be  at  hand,  as  it  is  in  England  and 
Wales  through  the  reports  of  the  Reg- 
istrar-General, for  the  prosecution  of 
such  inquiries. 
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The  Census  Bureau  will  also  for  the 
first  time  in  this  study  make  a  distinc- 
tion between  returns  based  on  eertain 
and  on  doubtful  diagnosis.  To  secure 
the  additional  information  needed  for 
this  distinction  the  Bureau  is  sending 
tens  of  thousands  of  letters  to  physi- 
cians who  have  certified  deaths  from 
cancer  asking  whether  the  diagnosis 
was  based  on  clinical  findings  alone  or 
was  established  by  surgical  interven- 
tion, microscopical  examination,  or 
autopsy. 

All  this,  it  will  be  realized,  is  a  large 
amount  of  work  for  even  a  government 
bureau  to  undertake.  Much  of  it  should 
be  done  in  the  first  place  by  the  regis- 
tration offices  and  the  boards  of  health 
of  the  several  states,  where  the  original 
certificates  of  deatii  are  filed.  It  will 
be  the  duty  of  the  American  Society  for 
the  Control  of  Cancer  to  urge  upon  the 
various  state  officials  the  need  of  un- 
dertaking this  work  in  order  to  insure 
the  permanence  of  the  advance  in  the 
statistical  study  of  cancer  which  has 
been  inaugurated  by  the  Census  Bureau. 

But  the  Society  is  also  interested  in 
special  statistical  studies  of  the  geo- 
graphical, racial  and  occupational  dis- 
tribution of  cancer,  and  above  all  in 
collating,  upon  a  uniform  plan,  the  rec- 
ords of  surgical  treatment  of  the  dis- 
ease in  the  leading  hospitals.  It  is  im- 
portant that  an  authoritative  answer 
be  available  for  all  who  ask  just  what 
percentage  of  success  is  to  be  expected 
in  the  treatment  of  each  phase  and 
each  stage  of  this  multiform  disease. 
All  such  studies  the  Society  regards  as 
fulfilling  its  fundamental  purpose  and 
in  pursuing  them  it  is  everywhere  re- 
ceiving the  most  cordial  encouragement 
and  assistance  from  statistical  offices 
and  from  the  best  hospitals  and  insti- 
tutions. 

Relation  to   Educational  Agencies. 

The  important  and  clearly  established 
lessons  derived  from  such  studies  of  the 
sources  of  information  must  be  given 
to  the  public.     The  Society  has  under- 


taken to  do  this  directly,  through  its 
publications,  its  regular  articles  for  the 
newspapers  and  its  lectures.  But  in 
the  large  view  it  can  best  secure  this 
object  by  enlisting  the  cooperation  of 
all  appropriate  existing  agencies  which 
conduct  educational  work.  Foremost 
among  these  are  the  state  and  local  de- 
partments of  health,  especially  those 
which  are  devoting  an  increasing  share 
of  their  energies  to  the  spreading  of 
the  gospel  of  health  by  bulletins,  ex- 
hibits and  lectures.  In  the  same  cate- 
gory must  be  included  the  committees 
on  public  instruction  which  in  many 
states  are  conducting  admirable  cam- 
paigns of  health  education  under  the 
auspices  of  the  state  medical  societies. 
Toward  all  these  agencies  the  Society 
stands  in  the  relation  of  the  "pro- 
ducing" to  the  "  distributing ' '  end  of 
a  manufacturing  business.  With  its 
wide  outlook  over  the  national  field  it 
is  in  a  strong  position  to  provide  sta- 
tistical material,  to  receive  and  pass  on 
new  knowledge,  new  experiences,  new 
methods  which  have  been  found  valua- 
ble in  one  field  and  should  be  used  in 
others.  In  another  view  the  Society 
may  take  the  position  of  ll middleman' ' 
between  the  research  workers  and  sta- 
tistical students  producing  new  facts 
about  cancer  at  the  sources  of  knowl- 
edge on  the  one  hand,  and  on  the  other 
the  many  agencies,  general  and  local, 
which  will  bring  the  practical  bearings 
of  this  knowledge,  new  and  old,,  di- 
rectly home  to  the  people.  In  general, 
then,  one  of  the  most  useful  functions 
of  the  Society  is  to  act  as  a  bureau  of 
information  and  clearing  house  which 
is  at  the  service  of  all  workers  and  in- 
stitutions interested  in  the  study  and 
control  of  cancer. 

Relation  to  State  Committees. 
The  relation  of  the  National  Society 
to  similar  movements  within  the 
various  states  should  be  clear  from 
what  has  been  said.  In  no  case  will  the 
Society  seek  to  set  up  local  agencies  to 
parallel    work     already    adequately    or- 
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ganized  under  the  auspices  of  state 
medical  societies  and  boards  of  health. 
Provision  is  made  for  local  committees 
to  be  organized  under  the  supervision 
of  the  resident  directors  of  the  National 
Society  wherever  no  state  or  local 
agency  is  in  a  position  to  undertake  the 
work.  Such  groups  will  not  be  formed, 
however,  except  under  full  agreement 
with  present  state  agencies.  Where,  as 
in  Pennsylvania,  under  Dr.  Wainwright, 
and  similarly  under  the  auspices  of 
state  medical  societies  in  Maine,  Wis- 
consin, Kansas,  Colorado,  Louisiana, 
Texas  and  many  other  states,  active 
local  committees  are  at  work,  every 
effort  will  be  made  to  assist  these 
groups  in  the  manner  already  outlined 
and  so  far  as  the  constitutional  limits 
of  size  permit  to  secure  from  them  rep- 
resentative delegates  to  the  governing 
council  of  the  National  Society.  At 
least  one  director  from  each  state  will 
eventually  be  chosen  to  act  as  a  local 
correspondent  who  will  inspire  and 
stimulate  work  in  his  own  state  while 
at  the  same  time  assisting  in  formu- 
lating the  general  policies  of  the  Na- 
tional Society. 

Relation  to  Other  General  Committees. 
It  is  an  earnest  of  the  good  feeling 
and  harmony  with  which  the  cancer 
campaign  is  evolving  toward  a  single 
coherent  national  movement  to  con- 
sider the  high  degree  of  integration 
with  other  national  agencies  which  has 
already  been  attained.  Some  of  these 
had  begun  effective  work  long  before 
the  present  Society  was  established. 
Aside  from  such  admirable  local  cam- 
paigns as  that  of  the  Pennsylvania 
Commission  and  the  work  inspired  by 
Dr.  C.  C.  Carstens  in  Michigan,  the 
Clinical  Congress  of  Surgeons  of  North 
America  had  in  ths  field  an  active 
Committee  on  Cancer  under  the  chair- 
manship of  Dr.  Thomas  S.  Cullen  of 
Baltimore,  the  other  members  being  Dr. 
Simpson  of  Pittsburgh  and  Dr.  Howard 
C.  Taylor  of  New  York.  This  commit- 
tee, as  is  well  known,  caused  the  publi- 


cation of  widely  read  and  influential 
popular  articles  by  Samuel  Hopkins 
Adams.  It  is  instarced  merely  as  indi- 
cative of  the  get-together  spirit  that 
animates  the  National  Society  that  all 
three  of  these  men  naturally  took  their 
places  as  members  of  the  Executive 
Council  of  the  new  association.  Subse- 
quently the  American  Medical  Associa- 
tion appointed  a  Cancer  Committee  rep- 
resenting its  Council  on  Health  and 
Public  Instruction,  and  again  to  avoid 
duplication  of  effort  the  same  men  were 
made  members  of  that  committee.  Dr. 
Frederick  R.  Green,  the  capable  execu- 
tive of  this  Council  of  the  American 
Medical  Association,  has  been  from  the 
first  a  director  of  the  Cancer  Society, 
and  has  given  invaluable  advice  and  co- 
operation in  its  publicity  campaign, 
printing  every  week  in  the  press  bulle- 
tin of  the  A.  M.  A.  a  popular  article  on 
cancer  prepared  by  the  Society,  which 
thereby  reaches  3000  or  more  editors 
in  all  parts  of  the  country. 

A  similar  identity  of  committees  has 
been  effected  in  local  fields,  especially 
in  Minnesota,  and  is  typical  of  the  de- 
sire to  carry  on  everywhere  a  well- 
co-ordinated  national  campaign  which 
shall  embrace  representation  from  all 
the  principal  local  agencies  and  shall 
thus  move  forward  with  absolute  har- 
mony and  unity  of  purpose  to  the  ac- 
complishment of  its  difficult  but  glo- 
rious ideal — the  progressive  reduction 
of  the  mortality  from  this  historic 
scourge  of  mankind. 


The  American  Academy  of  Medicine 
honored  California  by  electing  George 
A.  Hare  of  Fresno  as  President.  Other 
officers  were  elected  as  follows:  Vice- 
Presidents,  Dr.  Reuben  Peterson  of 
Ann  Arbor  and  Dr.  R.  W.  Corwin  of 
Pueblo;  Secretary,  Dr.  Helen  C.  Put- 
nam of  Providence,  R.  I.;  Treasurer, 
Charles  Mclntyre  of  Easton,  Pa.;  As- 
sistant Secretary,  W.  L.  Estes,  Jr.,  of 
South  Bethlehem,  Pa. 

The  next  meeting  will  be  at  Detroit. 
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EARLY  RISING  AND  INSANITY. 

We  always  were  suspicious  as  to  the 
propriety  of  the  early  rising  habit. 
Xow  those  suspicions  are  confirmed  by 
Dr.  Selden  H.  Talcott,  who  would  ex- 
plain the  relative  frequency  of  insanity 
among  farmers  upon  the  theory  that  it 
is  due  to  their  early  hours  of  rising. 
That  explanation  appeals  to  us  much 
more  than  the  prosaic  claim  that  insan- 
ity among  farmers  is  due  in  large 
measure  to  the  isolation  of  their  lives. 
At  any  rate,  Talcott  is  probably  correct 
in  his  statement  that  early  rising  is 
especially  harmful  to  growing  children. 
Sufficient  sleep  is  as  important  as  suffi- 
cient food.     Qui  dort  dine. 


of  the  innocents  by  our  famed  nimrods. 
The  only  sane  explanation  of  our  anti- 
vivisectionists '  enthusiasm  in  demand- 
ing untrammeled  liberty  of  "  inspec- 
tion "  of  the  laboratories  in  this  State, 
is  that  those  opposed  to  our  profession 
would  thus  hamper  the  work  of  the 
laboratories.  There  may  be  many  inno- 
cent dupes  among  the  antivivisection- 
ists,  but  these  antics  must  certainly  be 
inspired  by  the  quackery  and  patent 
medicine  interests,  such  as  are  exempli- 
fied in  the  so-called  League  of  Medical 
Freedom. 


' '  ANTIVIVISECTION. ' ' 
Governor  Johnston  is  to  be  congrat- 
ulated upon  having  assisted  at  the 
obsequies  of  the  late  proposed  anti- 
vivisection  bill.  We  do  not  know  of 
as  much  vivisection  in  California  labo- 
ratories as  may  be  seen  almost  any  day 
upon  one  of  our  prominent  piers,  nor  is 
it    to   be    compared    with    the    slaughter 


MEDICAL  MEETINGS. 

A  very  unusual  number  of  medical 
meetings  have  been  held  in  California 
during  the  past  few  weeks.  The  meet- 
ing of  the  American  Medical  Associa- 
tion was  well  attended  and  did  good 
work,  and  is  to  be  congratulated  upon 
the  selection  of  Dr.  Rupert  Blue  as 
president.  The  Pan-American  Medical 
Congress  held  its  seventh  session  with 
Dr.  C.  A.  L.  Reed  as  president.  The 
continuance    of     this     Congress     speaks 
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well  for  the  spirit  of  unity  among  the 
medical  men  of  the  western  hemisphere. 
Gorgas,  who  made  possible  the  Panama 
Canal,  now  being  celebrated  by  the  ex- 
positions in  this  State,  was  evidently 
well  enthroned  in  the  minds  of  the 
medical  men,  and  would  have  been  the 
recipient  of  much  attention  had  he  not 
been  detained  East  by  official  duties. 
The  Southern  California  Medical  So- 
ciety held  its  mid-summer  meeting  in 
San  Diego.  The  Society  did  a  fair 
amount  of  its  usual  good  work,  notwith- 
standing the  apparently  necessary  di- 
version due  to  the  hospitality  of  the 
medical  profession  of  San  Diego  and 
the  Exposition.  The  attendance  on  the 
meetings  of  this  Society  is  large,  and 
the  literary  work  produced  is  of  a  high 
character. 


PASTEURIZATION    OF    MILK. 

Governor  Johnston  has  signed  the 
Milk  Bill,  forbidding  the  sale  of  milk 
from  tubercular  cows  unless  pasteur- 
ized. Of  course,  it  is  safer  to  pasteur- 
ize milk  from  diseased  cows  than  to 
drink  it  without  pasteurization,  just  as 
it  is   safer    to    boil    water    containing 

*  typhoid  bacilli  rather  than  drink  it 
without  boiling.  Possibly  the  so-called 
laity  will  some  day  become  sufficiently 
educated  in  such  matters  to  recognize 
that  it  is  neither  esthetic  nor  hygienic 
to  drink  pasteurized  milk  from  tubercu- 
lar cows,  nor  boiled  water  contaminated 
with  human  excrement.  Pasteurization 
may  kill  the  tubercle  bacillus  in  the 
milk,  but  it  would  be  better  to  use  the 
tuberculin  test  and  not  use  the  milk 
nor  the  meat  of  tuberculous  cows.  So- 
ciety resembles  a  pyramid,  and  it  some- 
times requires  a  long  time  for  knowl- 
edge to  penetrate  to  the  lower  strata, 
a  numerous  element  endowed  with  con- 
siderable power  at  the  ballot.  We  are 
glad  our  Governor  has  done  the  best  he 
could  for  the  babies,  who  suffer  most 
from  an  impure  milk  supply.  The 
dairymen  probably  will  not  be  enthu- 
siastic  about   adopting  tuberculin  test- 


ing of  cattle,  as  was  evidenced  by  their 
trickery  and  chicanery  in  defeating  the 
law  proposed  some  time  since,  for  they 
have  since  been  shown  in  a  practical 
way  that  about  one-half  of  the  milk 
cows  are  tubercular.  If  the  people 
could  realize  this  state  of  affairs,  there 
is  no  doubt  that  they  would  demand, 
not  pasteurization  of  milk,  but  tubercu- 
lin testing  of  all  milk  cows. 


CANCER. 

Cancer  and  other  malignant  tumors 
caused  49,928  deaths  in  the  registration 
area  in  1913;  corresponding  to  a  death 
rate  of  78.9  per  100,000  population,  as 
compared  with  46,531  deaths  during 
the  preceding  year,  equivalent  to  a 
rate  of  77.  Reference  to  the  table, 
giving  the  comparative  death  rates 
from  certain  important  causes  for  each 
of  the  years  1900  to  1913,  will  show 
that  since  the  year  1900  the  increase 
in  the  mortality  from  cancer  in  the  reg- 
istration area  of  the  United  States  has 
been,  with  one  or  two  exceptions,  unin- 
terrupted from  year  to  year.  The  rate 
for  1913  (78.9)  was  the  highest  for  any 
year  during  the  period  1900  to  1913, 
just  as  the  rate  for  1912  was  the  high- 
est shown  for  any  year  up  to  that  one. 
It  is  probable  that  many  deaths  re- 
turned as  due  to  "tumor"  and  to 
"tumor"  of  the  various  organs  of  the 
body  are  in  reality  caused  by  malignant 
tumors  or  cancers.  Unless  this  fact  of 
malignancy  appears  in  the  statement  of 
cause  of  death,  these  returns  are  classi- 
fied as  benign  neoplasms,  and  under 
that  heading  are  lost  so  far  as  the  can- 
cer total  is  concerned. 

The  International  List  of  Causes  of 
Death  has  seven  titles  covering  deaths 
from  cancers  and  other  malignant 
growths.  Cancer  of  the  stomach  and 
liver  is  preponderant,  as  approximately 
40  per  cent  of  all  deaths  from  this  dis- 
ease were  returned  as  caused  by  cancers 
of  these  organs.  There  is  a  consider- 
able proportion  charged  to  "cancer  of 
other   organs   or   of    organs   not     speci- 
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fied."  This  includes  quite  a  number 
of  cases  in  which  the  seat  of  the  cancer 
was  not  stated  on  the  death  certificate 
and  in  regard  to  which  the  Bureau  of 
Census  was  unable  to  obtain  informa- 
tion as  to  location.  Under  this  title 
also  are  classified  many  deaths  from 
cancer  in  which  the  location  is  specified 
as  affecting  organs  or  parts  of  the  body 
for  which  deaths  from  cancerous  affec- 
tions are  not  stated  separately. 

Among  the  registration  states  the 
highest  mortality  per  100,000  popula- 
tion from  this  disease  in  1913  was  that 
for  Vermont  (111.7).  This  state  also 
showed  the  highest  mortality  in  1912 
(110.4).  The  rate  in  Maine  was  107.5; 
in  New  Hampshire,  104.4;  and  in  Mas- 
sachusetts, 101.4.  The  lowest  rate  for 
1913  was  that  for  the  North  Carolina 
municipalities  having  a  population  of 
1,000  or  over  in  1900  (47.9).  Other 
notably  low  rates  were  those  for  Ken- 


tucky (48),  Virginia  (48.4),  Montana 
(49.4),  and  Colorado  (50.7). 

Among  the  larger  cities  high  mortal- 
ity prevailed  in  Albany  (134.8),  San 
Francisco  (131.1),  Boston  (116.7),  Oak- 
land (115.3),  Grand  Rapids  (114.3),  and 
several  other  cities  while  the  notably 
low  rates  were  those  for  Memphis 
(54.9),  Birmingham  (58.8),  Seattle 
(68.4),  Jersey  City  (68.8),  Seranton 
(69.3),  and  other  cities. 

Analysis  of  the  death  rates  of  the 
various  states  and  cities  from  cancer, 
so  far  as  it  involves  comparison  of 
these  crude  rat^s.  should  be  made  with 
caution,  as  the  age  distribution  of  the 
population  is  an  important  factor.  Fur- 
thermore, in  certain  places  there  are 
institutions  to  which  persons  afflicted 
go  for  treatment,  and  the  death  rates 
in  these  places  are  necessarily  affected 
very  materially  by  this  influx  of  non- 
residents. 
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Oakland  is  planning  a  county  hos- 
pital. 

Dr.  Oscar  L.  Mahoney,  of  Phoenix, 
died  June  11th. 

The  El  Paso  doctors  are  planning  a 
"doctors'   building." 

Dr.  P.  F.  Page  of  Maricopa  has 
opened  an  office  in  Taft. 

Dr.  and  Mrs.  Philip  King  Brown  are 
at  Santa  Barbara  for  the  summer. 

Dr.  E.  H.  Lyman  has  opened  an  office 
in  the  Katz  Building,  Santa  Barbara. 

Dr.  H.  J.  Willey,  formerly  of  Kansas, 
has  located  in  the  Monache  Block,  Por- 
tcrville. 

Dr.  Oscar  J.  Kendall,  of  San  Diego, 
is  East,  doing  some  special  work  at 
Rochester. 

Dr.  George  William  Davis  has  relo- 
cated in  Lincoln  after  an  absence  of 
four  years. 


Dr.  E.  H.  Deibl  of  Artesia  has  opened 
an  office  in  the  Craig  Building,  Hunt- 
ington Beach. 

Dr.  M.  W.  Eraser  has  become  asso- 
ciated with  his  father,  Dr.  W.  W.  Era- 
ser, in  Richmond. 

Dr.  C.  P.  Shaffer,  of  Bloomington, 
has  opened  an  office  in  the  Johnstone 
Block.  San  Dimas. 

Dr.  J.  F.  Spencer  of  Torrance  is  en- 
larging and  adding  numerous  improve- 
ments to  his  office. 

Dr.  W.  G.  Downing,  a  prominent  phy- 
sician of  Suisun,  passed  away  June  30th 
at  the  age  of  61  years. 

Dr.  W.  A.  Korn  has  succeeded  Dr.  M. 
W.  Glover  as  chief  quarantine  officer  of 
the  port  of  San  Francisco. 

Dr.  A.  R.  Brown,  of  San  Dimas, 
passed  away  June  11th.  He  is  sur- 
vived by  a  wife  and  three  children. 
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Dr.  Ross  Moore  has  removed  to  71S 
Broekman  Building. 

Dr.  J.  H.  Turner,  of  Huntington 
Park,   is   recovering   from   appendicitis. 

Dr.  H.  B.  B.  Montgomery  has  leased 
offices  in  the  Walk.er  Building,  Her- 
mosa  Beach. 

Dr.  A.  C.  Stone,  of  El  Monte,  shot 
himself  in  the  hand  while  throwing  the 
breech  of  a  32-calibre  automatic  pistol. 

Dr.  B.  W.  Hardy  is  the  new  Mayor 
of  Miami,  Arizona.  Dr.  Hoffman, 
Mayor  of  Tucson,  will  kindly  take  no- 
tice. 

Dr.  W.  N.  Burdick  succeeds  Dr.  F. 
M.  Nesmith  as  physician  to  the  Round 
Mountain  Mining  Company.  Tonopah, 
Nevada. 

Dr.  Charles  S.  Young,  of  Los  An- 
geles, has  been  temporarily  in  charge 
of  the  practice  of  Dr.  H.  A.  Putnam,  of 
Inglewood. 

Dr.  L.  M.  Rose,  formerly  associated 
with  Dr.  J.  I.  Beattie,  has  opened  an 
office  in  the  Santa  Clara  Bank  building, 
Santa  Clara. 

Dr.  L.  M.  Liles  has  opened  offices  in 
the  Lettunich  Building,  Watsonville. 

Dr.  D.  A.  Clark  has  succeeded  Dr. 
Peters  at  Beaumont. 

Dr.  T.  "W.  Edmunds,  of  Long  Beach, 
is  a  recent  addition  to  the  profession 
of  Lemoore,  having  purchased  the  office 
fixtures  and  practice  of  Dr.  Sanders. 

Dr.  J.  W.  Bardill  recently  sold  his 
practice  in  Ploltville  to  Dr.  W.  F. 
Mosher  and  will  spend  about  eight 
months  in  Chicago  doing  post-graduate 
work. 

Dr.  J.  L.  Hardeman  has  re-engaged 
in  practice  in  Porterville,  after  a  retire- 
ment of  twenty  years.  He  has  taken 
over  the  practice  of  the  late  Dr.  H.  W. 
Oakley. 

Dr.  E.  A.  Edgerton  has  been  ap- 
pointed to  the  chair  of  pathology  in 
the  State    Hosr>ital  for  the    Insane   at 


Stockton,  and  is  equipping  quite  a  com- 
plete laboratory. 

Dr.  Benjamin  B.  Nesbit,  of  Pomona, 
died  June  20th.  He  was  a  pioneer  in 
Pomona,  and  a  member  of  the  party 
which  accompanied  Mark  Twain  on  the 
trip  around  the  world. 

St.  Mary's  Hospital,  Tucson,  is  mak- 
ing additions  to  cost  about  $75,000. 
The  medical  staff  consists  of  Drs.  H. 
W.  Fenner,  dean  •  A.  G.  Schnabel,  C.  A. 
Thomas,  A.  W.  Olcott,  T.  R.  Pratt  and 
J.  W.  Walls. 

Dr.  Clarence  Moore,  laboring  under 
the  delusion  that  Snake  River,  Idaho, 
is  the  "hunting  paradise  of  America," 
has  induced  Drs.  Ray  Edwards,  George 
Kress,  E.  R.  Smith,  A.  C.  Rodgers,  Ray 
Smith  and  G.  R.  Cook  to  join  him  on 
a  hunting  and  fishing  trip. 

Dr.  Louis  Breitstein,  who  is  credited 
with  the  introduction  of  so-called  "twi- 
light sleep"  on  the  Pacific  Coast  in 
May  of  last  year,  is  the  new  professor 
of  obstetrics  in  the  University  of  Cali- 
fornia, succeeding  Dr.  J.  M.  Slemmons, 
who  recently  joined  the  Yale  Medical 
School  faculty. 

The  Nevada  State  Medical  Associa- 
tion elected  the  following  new  officers: 
President,  Dr.  J.  C.  Ferrel  of  Fallon; 
Vice-President,  Dr.  R.  St.  Clair  of 
Reno;  Second  Vice-President,  Dr.  M.  A. 
Brown  of  Reno;  Secretary-Treasurer, 
Dr.  M.  A.  Robinson  of  Reno.  Dr.  J.  L. 
Russell  of  Winnemucca  was  elected 
Trustee. 

Dr.  W.  Curtis  Brigham  of  Los  An- 
geles has  been  selected  as  President  of 
the  California  Osteopathic  Association. 
Dr.  J.  Wiesland  of  Santa  Rosa  was 
elected  Vice-President  and  Dr.  Harry 
W.  Forbes,  Dr.  Norman  F.  Sprague  and 
Dr.  John  O.  Hunt,  all  of  Los  Angeles, 
have  been  selected  for  places  on  the 
Board  of  Trustees. 

The  Pacific  Coast  Oto-Ophthalmolog- 
ical  Society  elected  the  following  offi- 
cers for  the   ensuing  year:     President, 
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Dr.  Joseph  L.  McCool,  Portland.  Ore.; 
First  Vice-President,  Dr.  A.  Ray  Irvine, 
Salt  Lake  City;  Second  Vice-President, 
Dr.  George  McCoy,  Los  Angeles;  Secre- 
tary and  Treasurer,  Dr.  Ralph  A.  Fen- 
ton,  Portland. 

Portland  was  chosen  for  next  year's 
convention. 

The  American  Association  of  Medical 
Milk  Commissions  has  elected  the  fol- 
lowing officers:  President,  Dr.  J.  J. 
Thomas,  Cleveland,  O.;  Secretary,  Dr. 
Otto  P.  Geier,  Cincinnati,  O.;  Assistant 
Secretary,  Dr.  William  J.  Graf,  Cincin- 
nati, O.;  Treasurer,  Dr.  J.  P.  Sedgwick, 
Minneapolis,  Minn.;  Council,  Dr.  J.  J. 
Thomas,  Dr.  M.  P.  Ravenel,  Columbia, 
Mo.;  Dr.  J.  R.  Williams,  Rochester,  N. 
Y.  •  Dr.  Walter  D.  Ludlum,  Brooklyn, 
N.Y.;  Dr.  Walter  S.  Hains,  Chicago; 
Dr.  J.  P.  Frederick,  Dr.  Otto  P.  Geier, 
Dr.  T.  C.  McCleave,  Oakland,  Cal. 

The  Arizona  State  Medical  Associa- 
tion elected  the  following  officers:  Pres- 
ident, Dr.  Roy  Thomas,  Phoenix  •  First 
Vice-President,  Dr.  H.  T.  Southworth, 
Prescott;  Second  Vice-President,  Dr.  J. 
E.  Drane  of  Mesa;  Third  Vice-Presi- 
dent, Dr.  A.  W.  Vanneman  of  Douglas; 
Secretary,  Dr.  C.  E.  Yount  of  Prescott; 
Treasurer,  Dr.  R.  D.  Kennedy  of  Globe; 
Counsellor  for  the  Middle  District,  Dr. 
E.  Payne  Palmer  of  Phoenix;  Counsel- 
lor for  the  Northern  District,  Dr.  W.  H. 
Boucher  of  Kingman. 

The  1916  convention  of  the  Associa- 
tion will  be  held  at  Phoenix. 

Philadelphia  was  selected  by  the 
American  Hospital  Association  as  its 
convention  city  in  1916.  Dr.  Winford 
H.  Smith,  Superintendent  of  Johns 
Hopkins  Hospital,  was  elected  Presi- 
dent for  the  coming  year.  The  other 
officers  are:  Dr.  Charles  B.  Wilkinson, 
Superintendent  State  Hospital,  New 
Orleans,  First  Vice-President;  Nettie  B. 
Jordan,  Superintendent  General  Hos- 
pital, Aurora,  111.,  Second  Vice-Presi- 
dent; Dr.  Andrew  R.  Warner,  Superin- 
tendent  Lakeside    Hospital,    Cleveland, 


O.,  Third  Vice-President;  Asa  Bacon, 
Superintendent  Presbyterian  Hospital, 
Chicago,  Treasurer;  Miss  Lydia  L.  Kel- 
ler of  Northfield,  Minn.,  Secretary. 

The  following  are  the  new  officers  of 
the  California  State  Homeopathic  So- 
ciety: Dr.  F.  S.  Barnard  of  Los  An- 
geles, President;  Dr.  Philip  Rice,  San 
Francisco,  First  Vice-President;  Dr. 
Jessie  Simpson,  Patton,  Second  Vice- 
President;  Dr.  Guy  Manning,  San 
Francisco,  Secretary  -  Dr.  T.  C.  Low, 
Los  Angeles,   Treasurer. 

The  new  Board  of  Directors  is  as  fol- 
lows: Dr.  William  Boericke,  Dr.  A.  K. 
Crawford,  Dr.  Sidney  Worth,  Dr.  James 
W.  Ward,  Dr.  Herbert  M.  Bishop. 

The  following  new  members  were 
elected  to  the  Society:  Dr.  J.  S.  Buf- 
fum,  San  Francisco;  Dr.  H.  B.  Dixon, 
Daly  City;  Dr.  F.  S.  Wilcox,  Patton; 
Dr.  George  Star  White,  Los  Angeles; 
Dr.  Raymond  Babcock,  Willits;  Dr.  Wil- 
liam L.  Hood,  Sonora;  Dr.  Victor  Per- 
kins, Patton;  Dr.  E.  P.  Glover,  San 
Francisco;  Dr.  A.  T.  Noe,  Pacific  Grove; 
Dr.  F.  J.  O'Donnell,  San  Francisco,  and 
Dr.  F.   H.   Cookingham,   San  Francisco. 

The  following  officers  were  elected 
by  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association:  President, 
Surgeon-General  Rupert  E.  Blue,  Wash- 
ington, D.  C;  First  Vice-President,  Dr. 
Albert  Vander  Veer,  Albany,  N.  Y.; 
Second  Vice-President,  George  V. 
Evans,  Dayton,  O.;  Third  Vice-Presi- 
dent, Donald  Campbell,  Butte,  Mont.; 
Fourth  Vice-President,  Dr.  Herbert  C. 
Moffitt,  San  Francisco,  Cal.;  Secretary, 
Dr.  Alexander  R.  Craig,  Chicago,  111.; 
Treasurer,  Dr.  William  Allen  Pusey, 
Chicago,  111.;  Trustees:  Dr.  M.  L.  Har- 
ris, Chicago,  111.;  Dr.  W.  T.  Councilman, 
Boston,  Mass.;  Dr.  Thomas  McDavitt, 
St.  Paul,  Minn.  •  Members  of  Judicial 
Council:  Dr.  James  E.  Moore,  Minneap- 
olis, Minn.;  Dr.  Randolph  Winslow, 
Baltimore,  Md.;  Member  of  Council  on 
Health  and  Public  Instruction,  Dr.  Mil- 
ton Board,  Louisville,  Ky.  •  Member  of 
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Council  on  Medical  Education,  R.  C. 
Coffey,  Portland,  Ore.;  Council  on  Sci- 
entific Assembly:  Dr.  George  H.  Sim- 
mons, Chicago,  111.;  Dr.  Richard  S.  Mor- 
ris, Clifton  Springs,  N.  Y.;  Dr.  E.  S. 
Judd,  Rochester,  Minn.;  Dr.  J.  Shelton 
Horsley,  Richmond,  Va.;  Secretary,  Dr. 
Alexander  R.   Craig,  member  ex-officio. 

The  American  Nurses'  Association 
and  its  two  affiliated  organizations,  the 
National  League  of  Nursing  Education 
and  the  National  Organization  for  Pub- 
lic Health  Nursing,  have  selected  the 
following  officers: 

American  Association:  President,  An- 
nie W.  Goodrich,  R.N.,  New  York;  first 
vice-president,  Adda  Eldridge,  R.N., 
Chicago;  Elizabeth  Cooke,  R.N.,  Rich- 
mond, Va.;  second  vice-president,  Agnes 
G.  Deans,  R.N.,  Detroit;  Retta  Johnson, 
R.N.,  Texas;  secretary,  Katherine  de 
Witt,  R.N.,  New  York;  Miss  Sims,  R. 
N.,  Pennsylvania;  treasurer,  Mrs.  C.  V. 
Twiss,  R.N.,  New  York;  board  of  di- 
rectors, to  serve  three  years,  Jane  A. 
Delano,  Washington;  Miss  Genevieve 
Cooke,  San  Francisco;  Mary  M.  Riddle, 
Boston;  Miss  Hartridge,  Georgia;  Mrs. 
Roth,  Pennsylvania.  To  serve  two 
years,  Miss  Dunlap,  Pennsylvania  •  Miss 
Mathilda  Kruker,  New  York;  Miss 
Squires,  New  Jersey;  Miss  Margaret 
McKinley,  St.  Louis.  To  serve  one 
year,  Miss  L.  A.  Giberson,  Philadelphia; 
Miss  M.  C.  Wheeler,  Chicago;  Mrs. 
Helen  Parker  Ciiswell,  San  Francisco; 
Miss  Anna  C.  Maxwell,  New  York. 


For  the  National  League  of  Nursing 
Education:  President,  Miss  Clara  D. 
Noyes,  New  York;  first  vice-president, 
Miss  Sarah  E.  Parsons,  Boston;  second 
vice-president,  Miss  Mary  C.  Wheeler, 
Chicago;  secretary,  Miss  Isabel  M. 
Stewart,  New  York;  treasurer,  Miss 
Mary  W.  McKetchnie,  Baltimore;  aud- 
itor, Miss  Julia  Stimson  of  New  York; 
executive  committee,  Miss  Belle  Mc- 
Knight,  Pine  Bluff,  "Ark.,  and  Miss 
Harriett  Fulmer,  Chicago. 

For  the  National  Organization  for 
Public  Health  Nursing:  President, 
Mary  S.  Gardner  of  New  York;  secre- 
tary, Mary  F.  Lent,  Baltimore  •  Ada  M. 
Whyte,  Philadelphia;  vice-president, 
Mary  Beard,  Boston;  Blanche  Swain- 
hardt,  Cleveland;  directors  (six  to  be 
elected),  Elizabeth  M.  Ashe,  San  Fran- 
cisco; Ida  M.  Cannon,  Boston;  Eliza- 
beth M.  Sharer,  Louisville;  Helena  R. 
Stewart,  Ohio;  Laura  B.  Wilhelmson, 
Indiana;  Elizabeth  G.  Fox,  Washing- 
ton; Mrs.  Ethel  Parsons,  Houston; 
Edna  L.  Foley,  Chicago;  Minnie  H. 
Ahrens,  Chicago;  Sarah  H.  Cabaniss, 
Florida  •  Matilda  L.  Johnson,  New 
York;    Catharine   Olmstead,   Illinois. 

The  California  State  League  of 
Nursing  Education,  composed  of  nurses 
in  this  State  engaged  in  educational 
work,  has  been  organized  and  officers 
elected  as  follows:  President,  Miss  Lila 
Pickhardt  of  Pasadena;  vice-president, 
Miss  Elizabeth  Scott  of  San  Francisco; 
secretary,  Miss  Margaret  Wilson  of  San 
Francisco. 
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THE  CANCER  PROBLEM.  By  William 
Seaman  Bainbridge,  A.M.,  Sc.D.,  M.D., 
Professor  of  Surgery,  New  York  Poly- 
clinic Medical  School  and  Hospital; 
Surgeon,  and  Secretary  of  Committee 
of  Scientific  Research,  New  York  Skin 
and  Cancer  Hospital;  Consulting  Sur- 
geon, Manhattan  State  Hospital, 
Ward's  Island;  Honorary  President, 
First  International  Congress  for  the 
Study  of  Tumors  and  Cancers,  Heidel- 
berg, 1906.  New  York.  The  Macmillan 
Company.    1914. 

Bainbridge     goes     into     the     subject 


quite  systematically,  and  has  written 
the  text  so  clearly  that  it  is  a  pleasure 
to  read  this  interesting  monograph. 
The  chapter  on  cancer  "cures"  should 
go  far  toward  the  elimination  of  these 
cruel  frauds. 

The  campaign  of  education  concern- 
ing cancer,  to  be  rational  and  safe, 
must  be  made  to  apply  first  to  the  gen- 
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eral  body  of  the  medical  profession, 
and  to  the  public  at  large.  It  must 
have  for  one  of  its  objects  the  main- 
tenance, upon  the  part  of  the  physician, 
of  a  standard  of  ethics  which  insures 
the  best  interest  of  the  patient,  regard- 
less of  operative  and  mortality  statis- 
tics; and  the  development,  upon  the 
part  of  the  patient,  of  a  spirit  of  con- 
fidence in  and  cooperation  with  the 
physician.  It  should  be  aimed  at 
health  rather  than  disease;  at  physiol- 
ogy rather  than  at  pathology.  It  must 
be  directed  tovard  the  prevention  of 
cancer  by  the  maintenance  of  the  gen- 
eral health,  as  well  as  toward  the  erad- 
ication of  the  various  factors,  within 
and  without  the  body,  which  are 
thought  to  exercise  a  predisposing  in- 
fluence in  the  initiation  of  malignant 
disease.  Such  a  campaign,  intelligently 
inaugurated  .  and  vigorously  waged, 
would  undoubtedly  tend:  (1)  To  de- 
crease the  number  of  those  primarily 
affected  with  cancer,  by  modifying  or 
eliminating  predisposing  and  precan- 
cerous conditions.  (2)  To  forestall,  in 
large  measure,  the  danger  of  recurrent 
manifestations  because  of  an  awaken- 
ing to  the  importance  of  early  and  rad- 
ical removal  of  the  primary  lesion.  (3) 
To  lower  the  mortality  figures,  by  in- 
telligent attention  to  precancerous  con- 
ditions  and   earlv   cancerous   affections. 


DIARRHOEAL,  INFLAMMATORY,  OB- 
STRUCTIVE AND  PARASITIC  DIS- 
EASES OF  THE  GASTROINTES- 
TINAL TRACT.  By  Samuel  G.  Gant, 
M.D.,  LL.D.,  Professor  of  Diseases  of 
the  Colon,  Sigmoid  Flexure,  Rectum, 
and  Anus  at  the  New  York  Post-Grad- 
uate Medical  School  and  Hospital.  Oc- 
tavo of  604  pages,  181  illustrations. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1915.  Cloth  $6.00  net; 
Half  Morocco,   $7.50  net. 

Gant  has  here  presented  a  work  that 
will  probably  call  for  many  editions. 
B  cause  of  the  many  and  varied  types  of 
diarrhoea  it  is  impossible  to  formulate 
a  routine  treatment  which  will  meet  the 
conditions  in  different  cases,  and 
diarrhoea  requires  distinctive  considera- 
tion and  treatment  in  each  case.     Those 


afflicted  with  this  complaint  who  come 
to  the  author  are  asked  the  questions, 
"Are  you  seeking  temporary  relief ?" 
or  "Do  you  desire  that  I  shall  institute 
a  course  of  treatment  which  will  have 
for  its  object  a  permanent  cure?' '  be- 
cause the  therapeutic  measures  to  be 
instituted  hinge  upon  the  patient's  de- 
cision. One  can  by  controlling  the  diet 
and  administering  medicines  which  con- 
tain astringents,  antiseptics,  opiates, 
etc.,  make  the  patient  more  comfortable 
and  reduce  the  frequency  of  the  stools, 
but,  when  a  cure  is  insisted  upon,  the 
symptomatic  treatment  (except  in  ur- 
gent cases)  should  be  discarded  in  favor 
of  surgical  or  other  therapeutic  meas- 
ures which  tend  to  eliminate  one  or  all 
the  causes — local,  general,  nervous,  or 
psychic — responsible  for  the  diarrhoea. 
Sufferers  from  chronic  diarrhoea  are 
told,  when  beginning  treatment,  that  it 
may  require  weeks  or  months  to  effect 
a  cure,  and  that,  to  obtain  the  best 
results,  it  is  necessary  for  them  to  make 
a  business  of  getting  well — carry  out 
instructions  and  come  for  treatment  as 
often  and  long  as  necessary. 


TEXT-BOOK  ON  NERVOUS  DIS- 
EASES. By  G.  Aschaff  enburg,  Cologne; 
H.  Curschmann,  Mayence;  R.  Finkeln- 
burg,  Bonn;  R.  Gaupp,  Tubingen;  C. 
Hirsch,  Gottingen;  Fr.  Jamin,  Erlan- 
gen:  J.  Ibrahim,  Munich;  Fedor  Krause, 
Berlin;  M.  Lewandowsky,  Berlin;  H. 
Liepmann,  Berlin;  L.  R.  Muller,  Augs- 
burg; H.  Schlesinger,  Vienna;  S. 
Schoenborn,  Heidelberg;  H.  Starck, 
Karlsruhe;  H.  Steinert,  Leipsic.  Au- 
thorized English  Edition  Edited  by 
Charles  W.  Burr,  B.S.,  M.D.,  Professor 
of  Mental  Diseases  in  the  University 
of  Pennsylvania;  Neurologist  to  the 
Philadelphia  General  Hospital.  With 
156  Text  Illustrations.  Vol.  1.  Price 
$12.00  net.  P.  Blakiston's  Son  &  Co., 
1012  Walnut  Street,   Philadelphia. 

We  are  glad  to  note  this  English 
translation  of  Curschmann,  and  that 
the  translation  has  been  made  by 
Charles  W.  Burr.  It  is  a  pleasure  to 
recommend  such  a  work.  The  German 
contributors  to  this  book  should  need 
no  introduction  to  American  physicians 
as  they  are  all  men  of  established  repu- 
tation. The  articles  are  based  on  per- 
sonal   knowledge    and    experience,    and 
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each  writer  presents  his  own  well 
thought  out  and  mature  opinions.  While 
the  work  is  purely  scientific  in  tone  and 
conservative  in  attitude,  a  matter  of 
much  importance  in  these  days  when 
much  wild  doctrine,  especially  as  to 
mental  therapeutics,  is  being  offered 
the  public,  it  has  never  been  forgotten 
by  the  writers  that  the  only  useful 
knowledge  is  that  which  leads  to  sane 
therapeutics.  The  American  editor  has 
not  cut  out  the  many  references  to 
European  health  resorts,  not  because 
Americans  need  go  abroad  for  such 
treatment,  but  in  order  to  encourage 
Americans  to  develop  and  encourage 
their  own  natural  cure  places. 

The  marvelous  advance  made  by 
neuro-therapeutics  during  the  second 
half  of  the  last  century  has,  as  a  nat- 
ural consequence,  induced  specialization 
within  the  confines  of  this  domain.  On 
the  one  hand  this  tendency  was  fur- 
thered by  the  unlike  scientific  descent 
of  the  leading  investigators,  among 
whom  from  the  very  first,  there  was  a 
clear-cut  distinction  between  the  psych- 
iatrical and  the  interno-neurologists; 
on  the  other  hand,  neurology,  in  itself, 
was  a  field  to  which  not  a  few  border- 
land fields  naturally  attached  them- 
selves. Thus  it  has  come  to  pass  that 
the  neuro-therapeutics  of  today  stand 
in  intimate  relation  not  only  with 
psychiatry  and  internal  medicine,  but 
also  with  ophthalmology  and  otology, 
with  dermatology,  bacterio-serology, 
and  above  all  with  surgery,  making  use 
more  and  more  of  the  aid  afforded  by 
these  special  sciences. 

A  MANUAL  OF  PERSONAL  HYGIENE: 
Proper  Living  upon  a  Physiologic 
Basis.  By  American  Authors.  Edited 
by  Walter  L.  Pyle,  M.D.,  Philadelphia. 
Sixth  Edition,  Revised  and  Enlarged. 
12mo  of  543  pages,  138  illustrations. 
Philadelphia  and  London :  W.  B.  Saun- 
ders Company,  1915.    Cloth  $1.50  net. 

Pyle's  Personal  Hygiene  needs  no  in- 
troduction to  our  readers.  This  edition 
contains  a  new  chapter  on  The  Hygiene 
of  Infancy.  The  object  of  the  manual 
is  to  set  forth  the  best  means  of  devel- 


oping and  maintaining  physical  and 
mental  vigor.  The  chapter  on  Food — 
Adulteration  and  Deterioration,  written 
by  Harvey  W.  Wiley,  M.D.,  is  written 
so  as  to  be  quite  intelligible  to  the  laity 
and  contains  numerous  simple  tests  for 
ordinary  adulterations,  that  may  be 
readily  conducted  in  the  home. 

DORLAXD'S  AMERICAN  POCKET 
MEDICAL  DICTIONARY.  Edited  by 
W.  A.  Newman  Dorland,  M.D.,  editor 
'American  Illustrated  Medical  Diction- 
ary." Ninth  Edition  Revised  and  En- 
larged. 32mo  of  691  pages.  Philadel- 
phia and  London:  W.  B.  Saunders 
Company,  1915.  Flexible  leather,  gold 
edges.  Plain,  $1.00  net;  Thumb  index, 
$1.25   net. 

This  contains  the  pronunciation  and 
definition  of  the  principal  terms  used  in 
medicine  and  the  kindred  sciences,  in- 
cluding dentistry,  veterinary  medicine 
and  nursing,  with  over  sixty  extensive 
tables. 

THE  INTERNATIONAL  MEDICAL  AN- 
NUAL. A  Year  Book  of  Treatment  and 
Practitioner's  Index.  1915.  Thirty-third 
Year.  New  York,  William  Wood  & 
Co.    Price  $4.00  net. 

We  are  glad  that  the  exigencies  of 
war  have  not  deterred  the  writers  from 
contributing  to  this  volume  of  the  Med- 
ical Annual.  It  is  possible  that  this 
war  has  conferred  a  benefit  upon  hu- 
manity by  resurrecting  antiseptics  from 
the  limbo  of  the  past  to  which  so  many 
surgeons  had  condemned  them.  At  any 
rate,  a  very  interesting  article  appears 
in  this  Annual  on  Antiseptics  in  War, 
and  the  Method  of  Their  Application, 
by  G.  Lenthal  Cheatle.  C.V.O.,  C.B., 
F.E.C.S.,  Consulting  Surgeon,  Royal 
Naval  Hospital,  Haslar. 

In  the  present  state  of  our  knowledge 
it  appears  that  the  choice  of  an  anti- 
septic for  use  in  the  earliest  stages  of 
wounds  in  war  lies  mainly  between  the 
drugs  derived  from  the  coal-tar  series 
and  perchloride  of  mercury.  Cheatle 
expresses  a  very  decided  prejudice  in 
favor  of  perchloride  of  mercury,  a 
prejudice  encouraged  by  the  practical 
results  of  ordinary  surgical  procedure 
as  set  forth    by    the  work  of    his  col- 
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leagues,  which  has  shown  that  the  ab- 
sorbed mercury  in  the  albuminate  is  a 
valuable  antiseptic.  Before  they  dis- 
covered this  fact,  we  had  been  under 
the  impression  that  the  coagulum 
formed  in  the  tissues  rendered  the  drug 
impotent;  now  we  know  that  this  is  not 
the  case.  Were  it  necessary,  a  paste 
could  be  made  containing  the  per- 
chloride  of  mercury,  but  on  the  whole 
Cheatle  much  prefers  the  use  of  the 
spray  as  a  means  of  conveyance  of  the 
drug  to  the  wound.  India-rubber  in  a 
service  kit  of  this  kind  is  looked  on 
askance;  but  its  employment  in  spray- 
work  should  not  be  put  to  one  side. 
Considering  the  immense  amount  of 
rubber  used  in  tires  for  motor  vehicles, 
the  quantity  necessary  for  sprays  would 
be  trifling.  Finally,  it  should  be  re- 
membered that  malachite  green  and 
perchloride  of  mercury  lotion  serves  all 
purposes  necessary  for  treating  wounds: 
(1)  It  sterilizes  skin  without  evapora- 
tion of  the  antiseptic;  (2)  It  sterilizes 
a  recently  infected  wound  and  leaves 
in  the  wound  a  depoc  from  which  anti- 
septic could  be  drawn  for  a  long  time 
after;  (3)  It  keeps  an  old  wound  from 
fresh  infection,  and  possibly  eradicates 
some  of  the  organisms  of  feeble  path- 
ogenicity; (4)  It  can  be  sprayed  on  to 
the  dressing  and  made  an  absolutely 
efficient  protection  to  the  discharges 
from  the  wound  as  well  as  a  guard  to 
the  wound  itself;  (5)  Nothing  will  be 
added  to  the  skin  or  wound  to  keep  it 
moist;  in  fact,  all  the  tendency  is  to 
keep  it  dry. 


PRACTICAL,  MEDICINE  SERIES.  Com- 
prising Ten  Volumes  on  the  Year's 
Progress  in  Medicine  and  Surgery. 
Under  the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Professor 
of  Physical  Diagnosis  in  the  North- 
western University  Medical  School. 
Volume  III.  The  Eye,  Ear,  Nose  and 
Throat.  Edited  by  Casey  A.  Wood, 
CM.,  M.D.,  D.C.L.;  Albert  H.  An- 
drews, M.D.;  William  H.  Ballenger, 
M.D.  Series  1915.  The  Year  Book  Pub- 
lishers,  327  S.  LaSalle  Street,   Chicago. 

The  year  1914  has  not  been  especially 
prolific    of   ophthalmic    investigation   in 


any  particular  department  (unless  one 
excepts  such  subjects  as  glaucoma  and 
the  conservation  of  vision),  while  the 
world  war  is  probably  responsible  for 
the  marked  decrease  in  the  output  of 
literature  on  the  eye  and  its  diseases. 
However,  from  a  practical  standpoint, 
this  is  one  of  the  best  issues  on  the 
Eye,  Ear,  Xose  and  Throat  of  the  Prac- 
tical Medicine   Series. 


INTERNATIONAL  CLINICS.  A  Quar- 
terly of  Illustrated  Clinical  Lectures 
and  Especially  Prepared  Original  Arti- 
cles on  Treatment,  Medicine,  Surgery, 
Neurology,  Paediatrics,  Obstetrics, 
Gynaecology,  Orthopaedics,  Pathology, 
Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene,  and 
Other  Topics  of  Interest  to  Students 
and  Practitioners.  By  Leading  Mem- 
bers of  the  Medical  Profession  Through- 
out the  World.  Edited  by  Henry  W. 
Cattell,  A.M.,  M.D.,  Philadelphia,  U. 
S.  A.  With  the  Collaboration  of  Chas. 
H.  Mayo,  M.D.,  Rochester;  Sir  Wm. 
Osier,  Bart.,  M.D.,  F.R.S.,  Oxford; 
Frank  Billings,  M.D.,  Chicago;  John  G. 
Clark,  M.D.,  Philadelphia;  J.  W.  Bal- 
lantyne,  M.D.,  Edinburgh;  A.  McPhed- 
ran,  M.D.,  Toronto;  John  A.  Wither- 
spoon,  M.D.,  Nashville;  James  J. 
Walsh,  M.D.,  New  York;  John  Harold, 
M.D.,  London;  Richard  Kretz,  M.D., 
Vienna.  With  Correspondents  in  Mon- 
treal, London,  Paris,  Berlin,  Vienna, 
Leipsic,  Brussels,  and  Geneva.  Volume 
II.  Twenty-fifth  Series,  1915.  Philadel- 
phia and  London.    J.  B.  Lippincott  Co. 

In  this  issue  an  interesting  article  on 
The  Cerebrospinal  Fluid  in  Diagnosis  is 
contributed  by  Charles  Clyde  Sutter,  of 
Bochester,  N.  Y. 

In  the  cerebrospinal  fluid  not  too 
much  should  be  expected.  In  only  a 
few  instances  can  absolute  determina- 
tions be  reached.  The  finding  of  the 
tubercle  bacillus  or  the  pneumococcus  is 
the  occasional  high  light  in  routine 
study  of  the  cerebrospinal  fluid.  A 
positive  globulin  reaction  does  not 
mean  any  specific  nervous  disease  any 
more  than  does  a  leucocytosis  mean 
pneumonia  or  the  finding  of  a  small 
amount  of  albumin  in  the  urine  make  a 
diagnosis  of  interstitial  nephritis.  Beal 
significance  of  these  findings  in  differ- 
ential diagnosis  becomes  apparent  only 
when  the  absence  or  presence  of  these 
tests  is  carefully  construed  with  a  full 
knowledge   of  all   the   clinical  facts   in 
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the  case.  Properly  to  appreciate  the 
diagnostic  value  of  the  study  of  spinal 
fluids  it  is  necessary  to  remember  that 
the  spinal  fluid  is,  in  a  diagnostic  sense, 
analogous  to  the  blood,  and,  as  in  the 
blood,  only  a  few  tests  of  absolute 
value  are  known,  so  in  the  interpreta- 
tion of  the  examination  of  the  cerebro- 
spinal fluid  most  of  the  knowledge  ob- 
tained is  relative.  The  globulin  reac- 
tion and  cell  count  tell  us  that  we  are 
dealing  with  a  pathologic  fluid,  but  it 
remains  for  the  bacterial  findings,  the 
Wassermann  and  gold  chloride  reac- 
tions, and  the  clinical  evidence  to 
classify  the  pathologic  disturbances. 
Absence  of  findings  indicative  of 
meningeal  reaction  in  a  single  examina- 
tion cannot  be  taken  as  conclusive  evi- 
dence of  freedom  from  central  nervous 
involvement.  Positive  findings  always 
mean  organic  disease,  while  negative 
findings,  like  most  negative  findings, 
are  not  of  equal  value  in  absolutely 
excluding  organic  disease.  A  complete 
examination  of  the  cerebrospinal  fluid 
should  be  made  in  every  case  of  ner- 
vous or  mental  disturbance  where 
there  is  some  doubt  with  regard  to  the 
diagnosis.  If  the  Wassermann  reaction 
is  negative  and  all  other  findings  are 
positive  and  the  clinical  history  sug- 
gests syphilis,  antisyphilitic  treatment 
should  be  instigated.  The  greatest 
value  in  an  examination  of  the  cerebro- 
spinal fluid  in  doubtful  cases  is  its  use 
as  a  means  of  differentiating  between 
functional  and  organic  affections  of  the 
central  nervous  system,  as  a  guide  to 
therapy,  and  in  deciding  when  to  ter- 
minate treatment  after  the  complete 
disappearance  of  all  clinical  manifesta- 
tions. In  borderland  cases  a  number  of 
tests  should  be  used  on  the  fluid,  and 
if  still  in  doubt  the  examination  should 
be  repeated  at  a  later  date  on  fresh 
fluid.  A  borderland  result,  in  the  hands 
of  a  physician  who  does  not  know  how 
to  weigh  laboratory  reports,  will  some- 
times be  provocative  of  error  if  too 
much  credence  is  given  such  report.    If 


careful  technic  is  used  and  the  proper 
interpretation  is  given  to  the  findings, 
the  value  of  the  examination  of  the 
cerebrospinal  fluid,  although  not  al- 
ways absolutely  conclusive,  in  diagnosis 
in  doubtful  nervous  cases  can  scarcely 
be  overestimated. 

We  may  well  be  proud  of  the  Inter- 
national Clinics,  of  which  this  is  the 
second  volume  in  the  twenty-fifth  series. 


PROGRESSIVE  MEDICINE.  A  Quar- 
terly Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Thera- 
peutics, Materia  Medica,  and  Diagnosis 
in  the  Jefferson  Medical  College,  Phil- 
adelphia; Physician  to  the  Jefferson 
Medical  College  Hospital;  One  Time 
Clinical  Professor  of  Diseases  of  Chil- 
dren in  the  University  of  Pennsylvania; 
Member  of  the  American  Association 
of  Physicians.  Assisted  by  Leighton  F. 
Appleman,  M.D.,  Instructor  in  Thera- 
peutics, Jefferson  Medical  College, 
Philadelphia;  Ophthalmologist  to  the 
Frederick  Douglas  Memorial  Hospital; 
Instructor  in  Ophthalmology,  Philadel- 
phia Polyclinic  Hospital  and  College 
for  Graduate  Medicine.  Volume  II, 
June,  1915.  Hernia — Surgery  of  the 
Abdomen,  Exclusive  of  Hernia — Gyne- 
cology— Diseases  of  the  Blood.  Dia- 
thetic and  Metabolic  Diseases.  Dis- 
eases of  the  Spleen,  Thyroid  Gland, 
Nutrition,  and  the  Lymphatic  System — 
Ophthalmology.  Lea  &  Febiger,  Phila- 
delphia and   New  York.    1915. 

This  standard  medical  digest  should 
be  in  the  library  of  the  progressive 
physician.  The  following  excerpt  is 
taken  from  the  section  devoted  to  sur- 
gery of  the  abdomen  exclusive  of  her- 
nia, written  by  John  0.  A.  Grerster, 
M.D.,  of  New  York. 

A  new  method  of  examining  the  ali- 
mentary tract  was  brought  out  by  Payr 
at  the  German  Surgical  Congress,  in 
1914.  Instead  of  using  barium  or 
bismuth  salts.  Payr  gives  the  patient  a 
suspension  of  finely  divided  iron  par- 
ticles, either  (1)  ferrum  reductum  or 
(2)  ferrum  oxydulatum,  Fe304,  or  (3) 
the  natural  magnetic  iron  ("Magnetei- 
sen").  He  prefers  the  second  of  the 
three.  By  means  of  a  suitably  sus- 
pended and  controlled  magnet  the  iron- 
filled  organ  is  caused  to  move;  0  to  12 
amperes  produce  sufficient  magnetic 
effect.    For  examination  of  the  stomach, 
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60  to  80  grams  of  Fe30*  are  given  in 
cocoa.  For  examination  of  the  large 
intestine,  Payr  uses  an  enema  composed 
of  ferrum  oxydulatum  300  to  400  grams, 
bismuth  carbonate  70,  bolus  alba  150, 
and  water  to  1000.  One  liter  of  this  is 
sufficient.  By  fluoroscope  the  course  of 
the  contrast  material  is  followed  until 
it  has  reached  a  spot  where  a  previously 
placed  marker  indicates  the  region  to 
be  examined.  One  hand  of  the  operator 
is  now  placed  between  the  magnet  and 
the  abdominal  wall  of  the  patient  as  a 
control;  the  current  is  then  turned  on 
and  the  magnetic  force  is  exerted.  In 
this  way  one  not  only  can  feel,  but  also 
see,  the  various  portions  of  the  intes- 
tinal canal  raising  up  the  anterior  ab- 
dominal wall.  A  simultaneous  observa- 
tion with  the  fluoroscope  may  con- 
veniently be  carried  out  at  such  a  time. 
The  magnetic  field  causes  a  moderate 
weakening  of  the  cathode  rays.  By 
employing  a  suitable  technique  this  can 
be  circumvented.  The  method  is  so  re- 
cent that  there  has  been  no  time  for 
the  discovery  of  its  limitations,  advan- 
tages and  disadvantages.  By  using 
pills   of   iron   and   bismuth,   the   outline 


of  a  hollow  cavity  might  be  demon- 
strated with  a  fair  amount  of  success 
if  the  magnetic  force  were  so  applied 
as  to  draw  the  iron  pills  against  the 
upper  wall  while  the  bismuth  pills  lie 
quietly  in  the  bottom  of  the  cavity.  If 
in  the  presence  of  fluid  the  floating 
bismuth  pills  of  Kaestle  might  also  be 
of  value. 

WHAT  EVERY  MOTHER  SHOULD 
KNOW  ABOUT  HER  INFANTS  AND 
YOUNG  CHILDREN.  By  Charles  Gil- 
more  Kerley,  M.D.,  Professor  of  Dis- 
eases of  Children,  New  York  Polyclinic 
Medical  School  and  Hospital.  Paul  B. 
Hoeber,  67-69  East  59th  Street.  1915. 
Price  35  cents  net. 

It's  very  difficult  to  review  some 
books.  For  instance,  what  do  you 
think  of  the  following: 

"Details  for  the  preparation  of  the 
food.  With  bottles  and  utensils  pre- 
viously cleaned  the  next  step  is  for  the 
mother  to  wash  hei  hands  with  soap 
and  water.  The  next  duty  is  to  drive 
away  flies  from  the  field  of  operation. 
They  should  never  be  allowed  to  rest  on 
any  feeding  utensil.  The  use  of  various 
fly  catching  devices  and  the  vigorous 
use  of  the  'fly  swatter'  are  very  dis- 
couraging to  the  fly. ' ' 
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CANCER   DIET. 

June   7th,   1915. 
Dr.  G.  E.  Malsbary,  Editor, 

Southern  California  Practitioner, 
Los  Angeles,  Cal. 
My   Dear  Sir: — 

With  this  I  am  sending  you  a  copy 
of  a  folder  which  I  have  gotten  up  to 
facilitate  the  treatment  of  patients  in 
my  ' '  Medical  Clinic  for  Cancer, ' ' 
which  has  been  running  satisfactorily 
in  the  New  York  Skin  and  Cancer  Hos- 
pital for  some  time.  I  thought  it 
might  perhaps  be  of  interest  to  some 
of  your  readers,  possibly  in  connection 
with  the  attention  which  is  to  be  paid 
to  cancer  in  the  July  issues  of  many 
journals. 


The  diet  list  has  been  carefully  pre- 
pared, and  the  calories  calculated  so  as 
to  give  an  average  of  2100  daily,  with 
a  minimum  of  proteid,  in  vegetable 
form.  The  universal  adoption  of  such 
a  diet,  with  other  proper  medical  and 
hygienic  measures,  would  undoubtedly 
check  the  steady  rise  in  the  death  rate 
from  cancer,  of  over  twenty-five  per 
cent  from  1900  to  1913,  as  shown  by 
the  United  States  Mortality  Table,  and 
would  reduce  the  fearful  mortality  of 
ninety  per  cent  of  all  those  once  af- 
fected with  this  disease. 

I  am  enclosing  also  a  copy  of  a  chart 
furnished  in  the  last  issue  of  the 
United  States  Mortality  Tables,  which 
should  go   after  page   134   in   my  book, 
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previously  sent  to  you.  This  clearly 
shows  the  steady  rise  of  the  death  rate 
of  cancer,  coincklently  with  that  of 
organic  heart  disease,  Bright 's  disease 
and  apoplexy,  which  are  recognized  as 
due  largely  to  the  incidents  of  modern 
civilization,  especially  along  the  line  of 
erroneous  eating  an.l  drinking. 
I  remain,  faithfully  yours, 

L.  DUNCAN  BULKLEY, 
531  Madison  Ave.,  New  York. 

DIRECTIONS  FOR   CANCER   PA- 
TIENTS. 
New  York   Skin   and   Cancer   Hospital, 
Second  Ave.  and  19th  St. 

1.  Cancer  is  a  serious  disease  which 
should  receive  constant  medical  care 
from  the  time  it  is  first  suspected. 

2.  "Cancer  Specialists,"  who  ad- 
vertise,  should  be   avoided. 

3.  Cancer  is  not  contagious,  and 
there  is  no  danger  of  communicating 
the   disease  to   others. 

4.  Cancer  is  not  a  disgraceful  dis- 
ease, and  there  is  no  reason  for  being 
ashamed  of  it  or  hiding  it. 

5.  As  soon  as  cancer  is  suspected, 
whether  there  be  a  lump,  or  sore,  or 
other  symptoms,  it  should  be  at  once 
cared  for  by  a  competent  medical  man, 
as  the  earlier  it  is  treated  the  more 
prospect  there  is  of  its  being  cured. 

6.  Anything  suspected  to  be  cancer 
should  not  be  bandied  or  squeezed,  but 
should  be  kept  from  all  irritation,  as 
all  this  spreads  the  trouble  and  renders 
the  cure  more  difficult. 

7.  When  it  is  decided  that  a  surgical 
operation  is  necessary  this  should  be 
done  completely  at  the  earliest  possible 
moment:   delay  is  dangerous. 

8.  The  proper  medical  treatment  of 
cancer  should  never  be  neglected,  both 
at  the  very  beginning,  and  also  after 
an   operation    has  been   performed. 

9.  It  is  not  necessary  to  operate  on 
every  cancer.  X-ray  and  radium  are 
often  of  value,  and  the  disease  may  dis- 
appear and  remain  absent  under  proper 
dietetic  and  medical  treatment. 


10.  This  treatment  consists  in  an 
absolutely  vegetarian  diet,  with  con- 
tinuous proper  medication,  for  a  long 
time. 

11.  To  get  favorable  results  this 
treatment  should  be  kept  up  strictly  un- 
til discontinued  by  the  physician. 

To  assist  in  carrying  out  a  strictly 
vegetarian  diet,  a  diet  list  for  cancer 
is  here  given,  which  should  be  closely 
adhered  to.  Coffee,  chocolate  and 
cocoa,  as  also  alcoholic  brinks,  even 
beer,  are  harmful  and  must  be  avoided. 
The  rules  given  at  the  end  are  also  to 
be   strictly  observed. 

First  Day. 

Breakfast.  4  oz.  rice.  3  oz.  corn 
bread,  l^i  oz.  butter,  1-j  oz.  sugar,  hot 
water. 

Dinner.  5  oz.  vegetable  sou]).  3  oz. 
baked  potatoes.  3  oz.  stewed  celery,  1 
oz.  graham  bread,  1*4  oz.  butter,  1  fresh 
apple. 

Supper.  4  oz.  rolled  oats,  2  oz.  white 
bread,  1^4  oz.  butter,  4  oz.  stewed 
prunes,   y±   oz-  sugar    very  weak  tea. 

Second   Day. 

Breakfast.  Orange,  4  oz.  hominy.  2 
oz.  graham  toast,  1%  oz.  butter,  %  oz. 
sugar,  postum. 

Dinner.  5  oz.  pea  soup,  3  oz.  maca- 
roni, 3  oz.  string  beans,  3  oz.  carrots, 
2  oz.  bread,  1^4   oz.  butter,  dates. 

Supper.  4  oz.  cretin  of  wheat.  2  oz. 
graham  toast.  1*4  oz.  baked  apple,  2  oz. 
crackers,  1 14  oz.  butter,  14  oz.  sugar, 
very  weak  tea. 

Third  Day. 

Breakfast.  Banana,  4  oz.  pettijohn.  2 
oz.  white  bread,  lVt  oz.  butter,  1-2  oz. 
sugar,  hot  water. 

Dinner.  5  oz.  corn  soup,  3  oz.  baked 
potatoes,  3  oz.  spinach,  3  oz.  boiled 
onions.  2  oz.  bread,  1%  oz.  butter, 
raisins. 

Supper.  4  oz.  farina,  4  oz.  stewed 
figs,  2  oz.  graham  crackers,  1%  oz.  but- 
ter, 14   oz.  sugar,  very  weak  tea. 

Fourth   Day. 
Breakfast.    Raw  apple,  4  oz.  cornmeal 
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mush,  2  oz.  graham  bread,  l1/^  oz.  but- 
ter, y-2  oz.  sugar,  postum. 

Dinner.  5  oz.  vegetable  soup,  4  oz. 
baked  beans,  3  oz.  cauliflower,  3  oz.  as- 
paragus, 2  oz.  bread,  %  oz.  butter, 
orange. 

Supper.     4    oz.     rice,    4    oz.     stewed 
prunes,  2  oz.  graham  crackers,  1%    oz. 
butter,  i/i  oz.  sugar,  very  weak  tea. 
Fifth  Day. 

Breakfast.  Orange,  4  oz.  cracked 
wheat,  3  oz.  corn  muffins,  1*4  oz.  butter, 
Yo  oz.  sugar,  hot  water. 

Dinner.  5  oz.  sago  soup,  4  oz.  spa- 
ghetti, 3  oz.  lima  beans,  3  oz.  boiled 
onions,  \x/±   oz.  butter,  dates. 

Supper.    4  oz.  cream  of  wheat,  sliced 
orange,  2  oz.  oatmeal  crackers.  1%   oz. 
butter,  14  oz.  sugar,  very  weak  tea. 
Sixth  Day. 

Breakfast.  4  oz.  samp,  2  oz.  graham 
toast,  1%  oz.  butt^,  y2  oz.  sugar,  pos- 
tum. 

Dinner.  5  oz.  celery  soup,  4  oz.  baked 
potatoes,  3  oz.  carrots,  3  oz.  spinach, 
1%  oz.  butter,  2  oz.  bread,  figs. 

Supper.  4  oz.  wheatena,  4  oz.  stewed 
figs,  2  oz.  Uneeda  biscuit,  1%  oz.  butter, 
}4  oz.  sugar,  very  weak  tea. 

Eepeat  this  bill  of  fare  on  successive 
days. 

Some  interchange  of  the  different  ar- 
ticles may  be  made,  to  suit  the  appetite 
or  convenience  of  patients;  but  in  the 
main  this  bill  of  fare  should  be  fol- 
lowed. 

Bread  at  least  24  hours  old  may  be 
taken  as  desired. 

A  little  old  cheese  may  be  grated  on 
the  macaroni  and  spaghetti,  but  not 
cooked  with  it. 

One  boiled  or  poached  egg  may  be 
taken  for  breakfast  every  other  day, 
and  very  fat  bacon  on  the  alternate 
days,  unless  otherwise  directed  by  the 
physician. 

It  is  desirable  to  eat  the  skin  of  po- 
tatoes. 

Each  and  every  meal  should  be  eaten 
very  slowly,  for  half  an  hour,  with  long 
chewing. 


One  tumbler  of  water  is  to  be  taken 
with  each  meal,  but  not  when  food  is 
in  the  mouth;  also  a  tumbler  full  of 
hot  water,  one  hour  before  breakfast 
and  supper. 

No  milk  is  to  be  taken  unless  spe- 
cially ordered. 

The  cereals  are  to  be  boiled  with 
water,  three  or  four  hours,  and  may  be 
cooked  in  the  afternoon  and  heated  in 
the  morning,  adding  more  water.  Bice, 
farina,  and  cream  of  wheat  require 
only  an  hour.  Chopped  dates,  figs, 
raisins,  or  currants  may  be  added  to 
cereals  when  desired. 

All  the  cereals  are  to  be  served  very 
hot,  on  hot  plates,  and  eaten  with  but- 
ter and  salt  to  taste  (not  milk  and 
sugar).  They  are  to  be  eaten  very 
slowly,  with  a  fovk,  and  very  well 
chewed. 

The  crackers  with  supper  may  be 
varied  to  suit  the  taste;  they  should  be 
eaten  dry,  with  butter,  and  chewed 
very  thoroughly. 

Nothing  should  be  taken  between 
meals,  unless  especially  directed,  and 
the  life  should  be  as  simple  and  health- 
ful as  possible,  with  early  and  long 
bed  hours. 


DR.  F.  T.  BICKNELL,  PIONEER  PHY- 
SICIAN, PASSED  AWAY  AT 
THE  AGE  OF  73. 

Los  Angeles  lost  one  of  its  most 
prominent  surgeons  and  physicians  in 
the  death,  July  6th,  of  Dr.  Frederick  T. 
Bicknell,  former  President  of  the  Cali- 
fornia Hospital. 

Death  came  at  his  residence,  319 
South  Normandie  avenue,  following  a 
two  weeks '  illness. 

Dr.  Bicknell  was  a  native  of  Jericho, 
Vermont,  his  Los  Angeles  career  begin- 
ning twenty-five  years  ago.  He  played 
the  part  of  a  pioneer  in  the  develop- 
ment of  the  profession  in  Southern  Cal- 
ifornia, assisting  at  the  organization  of 
the  medical  department  of  the  Univer- 
sity of  Southern  California,  of  which  he 
became  professor  of  gynecology. 
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He  was  a  charter  member  and  served 
as  President  of  the  Los  Angeles  County 
Medical  Association  and  also  was  Pres- 
ident of  the  Southern  California  Med- 
ical Association.  He  was  one  of  the 
founders  of  the  California  Hospital,  of 
which  he  was  President  ten  years,  re- 
tiring to  private  practice  in  1909.  At 
the  time  of  his  retirement  he  was  ten- 
dered a  banquet,  at  which  his  profes- 
sional skill,  universal  kindliness  and 
benevolence  were  lauded  in  high  terms. 

He  is  survived  by  a  sister,  Mrs. 
Entwistle  of  Sierra  Madre;  a  daughter, 
Mrs.  Etta  B.  Zombro,  wife  of  S.  F. 
Zombro,  Vice-President  of  the  Security 
National  Bank,  and  one  grandson, 
Frederick  Bicknell  Zombro. 

Dr.  Bicknell  was  a  charter  member  of 
Stanton  Post,  G.  A.  E.,  and  belonged 
to  the  State  Medical  Association,  the 
American  Medical  Association,  the  Los 
Angeles  Chamber  of  Commerce  and  the 
Masonic  Lodge. 


Dr.  Win.  F.  Cleabenger  of  Indianap- 
olis, Ind.,  was  {>  recent  visitor  to  Los 
Angeles.  While  here  he  performed  a 
sub-mucous  resection  of  the  septum  in 
the  office  of  Dr.  C.  G.  Stivers  who,  with 
Dr.  George  H.  Kress,  assisted  at  the 
operation. 
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"THE   ROSENA  REST 
RETREAT" 

A  private  home,  with  experienced  nurses, 
for    the    care    and    cure    of    nervous    and 
mental   patients.    A   delightful,   permanent 
home  for  chronic  cases. 
Address : 
THE    ROSENA    REST    RETREAT, 
2814  Downey  Ave.    (now  N.  Broadway), 

Los  Angeles,   Cal. 
References : 

Dr.  H.  G.  Brainerd,  Exchange  Bldg., 
Third  and  Hill,  Los  Angeles,  or  any  of 
the   Leading   Hospitals. 
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"Lives  of  Great  Men 
Oft'  Remind   Us" 

When  marble  and  stone  have  crumbled  to  dust, 
the  words  and  deeds  of  great  men  will  still  remain. 

J.  MARION  SIMS  is  recognized  as  having  been 
one  of  the  world's  greatest  surgeons  and  has  Been 
justly  called  the  "Father  of  Gynecology." 

(       "For     severe      Dysmenorrhea,      I      have 

He        l  found    Hayden's    Viburnum    Compound    of 

c    .j      ■<  great   service."     Vol.   2,   of   Grailly   Hewitt 

oaiu      f  on    Disease    of    Women,    with    notes   by   J. 

v   Marion   Sims,    M.D. 

The  opinion  of  J.  Marion  Sims  as  to  the  thera- 
peutic value  of  Hayden's  Viburnum  Compound  is 
being  continuously  substantiated  by  thousands  of 
physicians  who  are  daily  employing  the  genuine 
H.V.C.,    in    their   practice. 

Not  only  in  Dysmenorrhea  but  in  Menorrhagia, 
Rigid  Os,  Post  Partum  and  After  Pains  and  in 
other  gynecological  and  obstetrical  conditions 
where  indicated,  HAYDEN'S  VIBURNUM  COM- 
POUND has  proven  dependable. 

Administered  in  hot  water  in  teaspoonful  doses,   the  original  H.   V.   C.  will 
not  disappoint   you.      Send   for   sample   for   clinical   observation,   and   literature. 

Indisputable  authoritative  evidence  of  the  therapeutic  value  of  the  component  parts  of  Hayden's 

Viburnum  Compound  is  contained  in  the  booklet  "The  Reason  Why."    Let  us  send  it  to  you. 
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Try  Hayden's  Uric  Solvent  in  that  next  rheumatic  or  gouty  case 
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PSYCHO-CLINICAL  WORK  IN  LOS  ANGELES  PUBLIC  SCHOOLS. 


BY  ALBERT  W.  MOORE,  M.D.,  LOS  ANGELES. 


It  is  said,  and  truthfully  so,  that 
the  foundation  of  our  Nation  is  its 
children;  and  that  the  stability  of  that 
foundation  depends  upon  the  kind  of 
child  that  the  Nation  is  producing. 

That  is,  whether  the  child  is  weak 
or   strong. 

In  studying  children,  we  must  con- 
sider each  child  from  infancy,  then  to 
childhood,  and  follow  him  to  manhood. 

The  infant  must  accept  his  inherit- 
ance; and  during  childhood  his  future 
is  planned  for  him  by  his  parents,  and 
by  educational  laws,  not  of  his  choos- 
ing, but  framed  by  the  lawmakers  of 
the  State. 

In  infancy,  the  baby  is  probably 
fondled  by  the  mother  and  admired  by 
the  father,  if  the  parents  of  the  little 
one  give  it  welcome. 

In  childhood,  regardless  of  the 
parent,  if  it  be  exceptionally  bright, 
the  inherent  father  and  mother  love 
must  protect  and  adore  the  child.  From 
childhood  to  manhood  we  reach  the 
psychological  period. 

Mother  and  father  love  is  tested — if 
the  child  is  exceptionally  bright  and 
has  the  parents'  love  its  future  life  is 


made  more  easy  and  its  responsibilities 
are  lessened. 

On  the  contrary,  if  the  child  has 
been  unwelcome,  and  the  parents  do 
not  love  it  because  it  is  dull,  then  is 
the  time  that  the  State  should  co- 
operate  with   the   child. 

In  the  United  States,  and  especially 
in  our  State,  of  which  by  chance  I  am 
one  of  the  Sons,  I  believe  that  the 
child  does  receive  this  co-operation  re- 
gardless of  its  parents.  In  California 
we  have  our  Compulsory  Educational 
Laws.  The  child  is  compelled  to  go  to 
school  for  such  a  time  as  is  required  to 
receive  at  least  the  rudiments,  and 
possibly  more,  of  a  common- education. 
Education  is  necessary;  and  in  these 
times  of  close  and  keen  competition 
we  must  have  stringent  Compulsory 
Educational  Laws,  and  they  should  be 
enforced  to  the  letter. 

Pardon  me  for  continually  mention- 
ing the  child — but  we  were  all  once 
children — the  same  little  pangs  and 
heartaches  still  linger  in  my  higher 
feelings  as  they  do  in  yours.  I  re- 
member the  little  disappointments  of 
my    childhood    days — my    sorrows    then 
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which  mean  nothing  to  me  now.  The 
cross  teacher  whom  I  then  thought  a 
tyrant:  but  now  my  friend,  because 
she  had  my  future  welfare  in  her  mind. 

But  all  cannot  look  at  these  things 
as  you  and  I  do.  Many  have  not  re- 
ceived the  same  parental  love  that  we 
have  received.  Many  a  child,  from  the 
time  it  begins  to  perceive  the  differ- 
ence between  right  and  wrong,  does 
not  receive  the  right  advice  from  its 
parents  and  learns  to  consider  the  laws 
of  the  State  as  antagonistic  to  li  Pub- 
lic freedom."  This  is  the  type  we 
must  consider.  In  the  City  of  Los  An- 
geles, as  early  as  1905,  there  was  estab- 
lished the  nucleus  of  what  is  now 
called  the  Health  and  Development  De- 
partment of  the  City  Schools,  under 
the  direction  of  the  Board  of  Educa- 
tion and  the  Superintendent.  May  I 
explain — health  refers  to  the  physical 
condition  of  the  child;  development 
means  the  conservation  of  the  child's 
capabilities,  and  enhancing  them  if  it 
be  possible  to  do  so.  The  Department 
was  therefore  organized  for  the  bet- 
terment of  the  child.  I  have  been  con- 
nected with  the  work  since  1907.  As 
an  assistant  I  have  witnessed  its  be- 
ginning and  I  have  worked  with  it 
thiough  its  embryonic  stages. 

For  the  past  two  years  I  have  been 
its  Head.  Today  we  have  a  Depart- 
ment with  ten  doctors,  one  Medical 
Director  and  seven  nurses,  who,  I  be- 
lieve are  working  for  one  sole  inter- 
est; and  that  is  the  betterment  of  the 
child. 

In  Los  Angeles  we  have  considered 
certain  conditions  and  have  established 
a  Psycho-clinical  Department  as  a  part 
of  the  Health  and  Development  De- 
partment, to  examine  defective  chil- 
dren. Special  schools  have  also  been 
established  to  teach  and  reach  these 
children.  I  wish  to  mention  our 
Psycho-clinical  Department  somewhat 
in  detail  and  explain  its  functions; 
and  in  order  to  do  so  I  will  quote  some 
which    have    been    published    by 


the  Head  of  the  Department.  The 
work  is  very  interesting  and  important 
to  us  who  are  in  this  study;  but  I  be- 
lieve that  it  is  of  still  more  vital  im- 
portance to  those  who  are  the  parents 
and  guardians  of  unfortunate  children. 

I  have  watched  with  interest  these 
children  as  they  are  given  certain  ex- 
amination tests,  and  have  noted  the 
spark  of  appreciation  and  gracious- 
ness  shown  by  them  at  certain  stages. 
This  Department  in  many  instances 
brings  out  little  flashes  of  human  in- 
telligence, which  perhaps  previous  to 
this  time  have  never  been  shown,  thus 
laying  the  foundation  for  the  beginning 
of  something  better  in  that  child. 

"We  compel  all  children  between  the 
ages  of  six  and  fifteen  to  attend  school. 
We  too  often  consider  the  child  in  the 
aggregate,  not  as  an  individual.  God 
endows  some  children  with  healthy 
parentage,  and  they  thus  inherit  a 
strong  constitution.  Others  are  weak, 
their  inheritance  a  detriment  to  their 
future  welfare,  a  burden  to  their  ex- 
istence. 

If  we,  according  to  our  laws,  com- 
pel the  child  to  go  to  school,  have  we 
not  the  right  to  test  him  physically 
and  see  if  he  is  physically  fit  to  en- 
dure the  ordeal  of  attendance  at 
school?  And  to  determine  how  he 
compares  with  the  average  child,  and 
to  ascertain  his  ability  to  do  the  work 
enforced  upon  the  average  child? 

In  dealing  with  the  children  of  a 
city  of  500,000  population,  we  must 
handle  all  classes,  ranging  from  the 
child  far  below  the  normal  to  those 
who  are  exceptionally  bright.  Much 
tact  is  needed  in  dealing  with  the  de- 
fectives. The  parents  in  the  majority 
of  instances  love  that  child  because  it 
is  their  own.  The  mother,  not  con- 
sidering a  classroom  which  perhaps 
has  in  it  forty  normal  children,  fails 
to  comprehend  the  fact  that  her  child 
who  is  far  below  the  average,  or  per- 
haps an  imbecile,  is  a  detriment  to  the 
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advancement  of  the  remaining  chil- 
dren in  that  room. 

The  knowledge  of  the  irregular 
mental  development  of  the  child  is 
quite  as  essential  for  the  determination 
of  his  educational  activities  as  is  that 
of  his  physical  development. 

Through  the  Binet-Simon  and  other 
psychological  tests  we  are  able  to  esti- 
mate quite  accurately  a  child's  men- 
tal capacity  and  grade  the  defective 
child  in  the  class  to  which  he  belongs. 

While  the  work  of  this  Department 
is  chiefly  with  the  mentally  backward, 
it  is  also  with  the  mentally  peculiar 
and  precocious,  the  incorrigible  and 
misfit,  the  delinquent  and  criminally 
inclined,  and  those  with  nervous  disor- 
ders, the  epileptic,  choreic,  hysteric, 
etc. 

Its  purpose  is  to  enquire  into  the 
cause  of  these  abnormal  states,  to 
study  systematically  the  condition 
found  and  to  advise  or  recommend  the 
training,  treatment  or  education  seem- 
ingly best  adapted  to  the  child's  prog- 
ress. It  is  of  great  consequence  to 
the  mentally  defective  child,  as  well 
as  to  the  community  at  large,  that  he 
be  examined  early  and  placed  in  an 
environment  where  he  will  improve. 
Delay  means  almost  certain  deteriora- 
tion. 

Equally  important  is  the  early  rec- 
ognition of  the  child  with  unfavorable 
temperamental  qualities,  and  consti- 
tutional conditions  indicating  nervous 
affections  and  mental  instability.  Such 
recognition  may  enable  the  examiner 
by  judicious  and  timely  treatment  to 
counteract  and  correct  the  defect,  or 
possibly  prevent  its  development;  and 
this  may  mean  to  the  child  the  differ- 
ence between  future  health  and  dis- 
ease. Such  children  do  not  react  nor- 
mally to  average  moral  or  intellectual 
education.  The  fault,  probably,  is  with 
their  weak  or  defective  neurons,  or 
nerve  cells,  which  are  of  such  a  na- 
ture that  they  fail  to  carry  the  im- 
pressions   from    without   with    sufficient 


force  to  reach  the  brain  centers  •  or, 
reaching  them,  are  so  weak  that  they 
fail  to  make  a  lasting  impression. 

Many  of  this  type  are  the  youths 
who  have  mind  enough  to  get  into 
criminality  and  not  enough  to  keep  out. 
In  other  words,  they  become  criminal 
by  their  defects.  When  the  restraining 
influence  of  parent  or  teacher  is  gone, 
and  with  no  higher  centers  with  suffi- 
cient strength  to  inhibit,  they  are  led 
by  the  lower,  instinctive  impulses  and 
become  the  irresponsible  criminals. 
Whose  fault  is  it?  We  are  responsible 
beings  because  through  a  normal  nerv- 
ous system  the  mind  is  in  control  of 
our  bodies,  and  if,  because  of  de- 
fective or  poorly  developed  nervous 
systems  we  fail,  who  is  to  blame?  Not 
the  unfortunate  defective  surely,  but 
the  cause  that  made  him  so,  or  left  him 
so,  or  failed  to  develop  in  him  re- 
sistance to  his  environment.  It  is  a 
fact  that  under  favorable  conditions 
these  undesirable  characteristics  may 
diminish  or  entirely  disappear. 

The  treatment  consists  in  the  appli- 
cation of  such  measures  as  will  stimu- 
late and  strengthen  the  weak  neurons 
into  healthy  activity.  This  is  disci- 
plinary, moral,  educational  and  hy- 
gienic, with  the  aim  to  improve  and 
enlarge  the  functions  of  the  higher 
centers. 

Another  type  of  interest  to  the  psy- 
chologist is  the  pupil  of  superior  in- 
telligence and  marked  talent.  He  must 
be  found  early  and  guided  along  lines 
of  activity  suited  to  his  capacity,  thus 
improving  and  conserving  his  potential 
powers  and  directing  his  energies  into 
their  broadest  fields  of  usefulness. 

While  the  psychological  tests  have 
not  attained  to  any  great  degree  of 
accuracy  along  these  lines,  they  are  of 
considerable  value  in  finding  superior- 
ity of  the  higher  psychic  functions. 
To  find  these  and  other  types  of  chil- 
dren equally  in  need,  and  to  prescribe 
for  their  treatment,  is  not  to  be  ex- 
pected of  even  the  expert  teacher.     It 
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is  a  difficult  and  painstaking  task  and 
exercises  the  best  resources  of  even  the 
]  »s  ycho-physician. 

When,  however,  the  psychological 
laboratory  becomes  operative  in  doing 
what  it  can  do  and  ought  to  do  for  our 
schools — mental  deficiency  will  be  early 
and  rightly  segregated  and  trained 
with  better  understanding.  Truancy 
and  delinquency  will  be  more  intelli- 
gently studied  and  more  sanely  man- 
aged. Degeneracy  and  criminality  will 
decrease.  A  large  amount  of  energy 
hitherto  wasted  will  be  conserved  for 
profitable  fields  of  operation.  Indi- 
vidual training  will  receive  greater  at- 
tention. Early  fitness  for  vocational 
training  will  be  determined  and  its 
blessings  will  be  more  widely  dis- 
tributed. Special  gifts  and  aptitudes 
will  more  surely  find  their  channels  of 
expression.  Application  of  the  princi- 
ples of  Eugenics  will  become  more  gen- 
eral as  the  main  root  of  most  mental 
and  moral  troubles  is  laid  bare.  Edu- 
cational activities  will  become  more 
rational  and  natural  for  all,  and  in- 
creased efficiency  will  characterize  edu- 
cation as  a  whole. 

In  connection  with  our  work  of  med- 
ical supervision  we  have  established  a 
Bacteriological  Laboratory,  with  a 
bacteriologist  of  some  note  in  charge  of 
the  same,  where  tests  are  made  for  the 
Department  free  of  charge,  if  parents 
are  unable  to  pay.  In  many  instances 
this  Department  has  been  of  inestima- 
ble value  when  we  have  found  bacteri- 
ological examinations  necessary  for 
diagnostic  purposes. 

Each  physician  and  nurse  is  assigned 
to  a  district  with  practically  an  equal 
number  of  schools,  to  examine  and  re- 
port on  the  children  who  attend  these 
schools.  Particular  stress  is  laid  upon 
the  sanitary  conditions  of  the  school 
buildings  and  the  surrounding  grounds 
and  adjacent  territory.  Lighting,  heat- 
ing and  ventilation  of  the  buildings 
are  carefully  inspected.  Unfavorable 
conditions  are  at  once  reported   to  the 


Director  of  the  Health  and  Develop 
ment  Department  who  immediately  re 
ports  the  same  and  makes  recommen- 
dations to  the  Board  of  Education  and 
the  Superintendent  of  Schools.  These 
conditions  are  later  followed  up  to  see 
if  they  have  been  properly  remedied. 

The  examination  of  the  child  is  made 
with  the  consent  of  the  parent  or 
guardian,  and  consists  of  a  thorough 
examination  of  eyes,  ears,  nose,  throat, 
heart  and  lungs.  When  we  deem  it 
necessary  to  make  a  further  examina- 
tion, where  clothing  must  be  removed, 
this  is  done  with  the  parent  or  guar- 
dian present,  or  with  their  written 
consent.  Many  cases  of  tuberculosis 
and  organic  heart  trouble  have  been 
discovered.  Very  often  in  these  cases, 
as  with  other  physical  defects,  the 
parents  were  unaware  of  the  condi- 
tions. 

I  wish  at  this  time  to  give  you  a  few 
statistics  of  the  number  of  cases  of 
tuberculosis  reported  to  our  Health  Of- 
fice from  July,  1913,  to  July,  1914. 
These   range   between   the   school   ages. 

Between  the  ages  of  four  and  five — 
nine  cases  of  tuberculosis  were  re- 
ported. 

Five  to  ten — forty-eight  cases. 

Ten  to  fifteen — fifty-eight  cases. 

Fifteen  to  twenty — ninety-five   cases. 

During  this  same  period,  seventeen 
cases  between  five  and  ten  and  fifty 
two  cases  between  ten  and  twenty 
making  a  total  of  sixty-nine,  died  o: 
tuberculosis.  This  is  taken  from  th 
official  records  of  our  City  Health  De- 
partment, and  does  not  necessarily  in 
elude  all  cases  of  tuberculosis,  as  many 
such  cases  are  not  reported  to  the 
Health  Department.  Even  with  this 
small  number  we  see  that  the  death 
rate  is  very  high.  As  a  matter  of  com- 
parison, I  have  made  an  investigation 
in  one  district  of  the  number  of  tuber- 
cular cases  found  actually  attending 
the  City  Schools.  In  this  one  district, 
numbering  practically  5000  children, 
we  found  thirty-nine  cases  classified  as 
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follows:  Pulmonary  and  Glandular — 
thirty-four.  Glandular — two.  Potts  dis- 
ease— three.  With  the  high  death  rate 
of  tuberculosis  cases,  I  deem  it  neces- 
sary to  make  this  percentage  less.  It 
is  my  desire  to  have  established  in  con- 
nection with  our  School  Department  a 
Hospital  School,  and  a  recommenda- 
tion has  already  been  made  to  the 
Board  of  Education  for  the  same.  By 
a  Hospital  School  I  mean  a  room,  or 
rooms,  preferably  of  the  open  air  type, 
to  be  used  for  this  class  of  unfortunate 
children.  The  same  to  have  a  nurse 
and  teacher  in  constant  attendance 
with  such  equipment  as  will  enable 
them  to  give  these  children  proper  in- 
struction. They  should  be  so  taught 
that  they  will  be  enabled  to  combat 
the  conditions  which  arise  from  unsani- 
tary surroundings.  It  is  a  known  fact 
that  with  seven  cases  of  tuberculosis, 
under  proper  treatment,  and  proper 
hygienic  conditions,  one  child  dies  and 
six  live. 

In  this  period  of  improved  medical 
science,  when  we  do  not  feel  that  the 
"White  Plague  means  certain  death,  and 
when  we  know  that  with  proper  food 
and  proper  care  many  are  cured,  and 
yet  realize  the  imminent  danger  of  per- 
sonal contact  of  the  sick  with  the  well, 
I  believe  that  it  is  high  time  that  there 
should  be  a  segregation  of  the  well 
child  from  the  unwell  child  as  a  pro- 
tection to  the  former  as  well  as  a 
great  benefit  to  the  latter.  Even 
though  a  child  is  ill,  perhaps  with  an 
incurable  disease,  there  are  times  dur- 
ing the  course  of  that  disease  when 
with  something  to  occupy  the  child's 
mind  his  body  will  be  at  greater  ease. 
These  are  some  of  the  reasons  why  Los 
Angeles  will  doubtless  follow  other 
cities  in  establishing  Hospital  Schools. 
Southern  California  has  always  been 
the  Land  of  Promise  for  those  who  are 
infected  with  the  dreaded  White 
Plague,  as  well  as  the  Mecca  for  the 
healthy  of  the  world;  and  I  hope  that 
future  days  may  call  forth  a  statement 


from  many  who  would  naturally  have 
inherited  tubercular  tendencies  that 
Los  Angeles  not  only  enabled  them  to 
escape  their  inheritance,  but  gave  them 
their  education. 

With  80,000  school  children  and  170 
schools,  with  playground  equipment  in 
practically  every  school  yard,  many  ac- 
cidents of  a  more  or  less  serious  na- 
ture occur  daily.  We  have  in  con- 
nection with  our  work  an  Emergency 
Department.  A  physician  well  quali- 
fied to  render  first  aid  is  assigned  to 
these  cases.  We  are  proud  to  say,  and 
we  feel  justified  in  saying,  that  in 
many  instances  we  have  saved  the 
lives  of  children  by  early  attendance 
and  correct  first  aid  treatment. 

We  have  our  corps  of  nurses  who  as- 
sist the  examining  physician  and  visit 
the  parents,  explaining  the  abnormal 
condition  of  the  child  to  them.  The 
nurse  in  our  Department  is  in  a  great 
many  instances  as  essential  as  the  ex- 
amining physician.  It  is  necessary  for 
the  nurse  to  get  in  direct  and  personal 
contact  with  the  parent,  binding  a 
closer  relationship  between  the  school 
and  the  parent  than  can  the  physician, 
who  possibly  sees  the  child  only  once, 
during  the  short  space  of  time  required 
for  the  physical  examination.  Good 
physicians  and  good  nurses  are  bene- 
factors to  the  development  of  the  child, 
and  a  necessity  for  the  closer  com- 
munion between  home  and  school. 

We  have  in  our  Health  Department 
in  Los  Angeles  good  physicians  and 
good  nurses.  I  am  proud  of  them,  as 
the  excellent  work  that  they  do  is 
shown  in  the  results  that  we  have  at- 
tained. In  the  past  year  I  think  that 
we  have  attained  wonderful  results. 
We  have  examined  41,891  children  in 
the  public  schools;  and  found  many 
pathological  conditions,  a  few  of 
which  I  will  enumerate. 

Eyes. 
Slight  errors  not  needing  attention 

at  present  • 3702 

Glasses    advised    3165 
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Glasses   obtained    760 

Treatment   advised    1063 

Trachoma    67 

Treatments,    trachoma    22 

Operations,  trachoma    43 

Ears. 

Defective  hearing    1629 

Cared    for    417 

Teeth  needing  attention    8656 

Adenoids    4921 

Tonsils   abnormal    5461 

Heart  action    (organic) 212 

Heart    action    (functional) 903 

Lungs   abnormal    565 

Nervous  Diseases. 

Epilepsy    9 

Chorea     9 

Spinal   curvature    134 

Parent-Teacher  Clinic. 
Eyes. 

Patients    1825 

Effractions    353 

Trachoma    47 

Operations     42 

Ear,  Nose  and  Throat  Clinic. 
Treatments     648 

Surgical  Clinic. 

Adenoids,    operations    173 

Tonsils,  operations    124 

Circumcisions    38 


Orthopedic  Clinic. 


Treatments 


850 


Speech  Defects  Clinic. 

Treatments     151 

Home  visits  by  nurses 4110 

I  have  mentioned  our  examination  of 
children,  explaining  in  detail  so  far  as 
possible  our  method  of  examination.  1 
have  told  you  that  we  have  attained 
results. 

After  examining  the  school  children 
and  finding  defects,  the  work  of  our 
Department  has  not  been  finished.  It 
has  just  begun.  Many  parents,  al- 
though willing,  have  not  the  means  to 
furnish  medical  aid  for  their  children. 
We  have  at  the  present'  time  a  Hos- 
pital  Clinic   called    the    Parent-Teacher 


Clinic.  This  is  partially  supported  by 
the  Board  of  Education  of  Los  Ange- 
les, and  is  under  its  jurisdiction.  The 
responsibility  of  managing  this  De- 
partment is  shared  by  a  committee  of 
the  Parent-Teacher  Association  and 
the  Supervisor  of  the  Health  Depart- 
ment. In  this  Clinic,  through  the  Chil- 
dren's Hospital  of  Los  Angeles,  tonsil 
and  adenoid  operations  are  performed. 
Throats  are  treated,  eyes  are  tested 
and  glasses  furnished  free  of  charge  if 
the  parents  are  unable  to  provide  them 
for  the  child.  Teeth  are  filled,  treated 
or  extracted  free  of  charge  to  those 
who  are  so  unfortunate  as  not  to  be 
able  to  pay  for  the  same.  Three  den- 
tists employed  by  the  Board  of  Edu- 
cation are  giving  their  full  time  to 
this  work.  We  have  in  our  Clinic 
Eye,  Ear,  Nose  and  Throat  Specialists, 
and  one  physician  who  has  devoted  a 
great  deal  of  time  to  the  rectifying  of 
speech  defects,  with  excellent  results. 

My  limited  time  of  twenty  minutes 
has  more  than  expired,  and  many 
things  have  been  left  unsaid;  but  be- 
fore closing  there  is  one  point  at  least 
which  I  would  like  to  leave  impressed 
upon  your  minds.  Although  we  may 
differ  as  to  the  manner  of  physical  ex- 
aminations and  as  to  the  form  of  treat- 
ment, we  all  agree  that  a  well  child  is 
of  more  benefit  to  the  human  race  than 
a  sick  child;  and  if  we  can  conserve 
the  health  of  children  our  Department 
of  Health  will  have  accomplished  in- 
estimable good  for  human  kind. 


One  of  the  most  delightful  functions 
during  the  A.  M.  A.  in  San  Francisco 
was  the  dinner  given  the  Directors  of 
the  American  Therapeutical  Society  by 
the  president,  Dr.  F.  M.  Pottenger.  The 
dinner  was  at  The  Old  Faithful  Inn; 
there  were  twenty-one  guests  and,  with 
the  perfect  service,  the  congenial  spir- 
its and  the  glorious  music  of  the  Offi- 
cial Exposition  Orchestra,  it  was  surely 
an  occasion  ever  to  be  remembered. 
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DEDUCTIONS  FROM  EXPERIENCE  WITH  "TWILIGHT  SLEEP" 
AT  ST.  JOHN'S  HOSPITAL,  OXNARD.* 


BY   W.    R.    LIVINGSTON,    M. 

First.  A  number  of  more  or  less  dis- 
similar procedures  have  been  described 
under  the  generic  term  "Twilight 
Sleep."  The  technique  elaborated  by 
Prof.  Gauss  of  Freiburg,  consisting 
briefly,  of  an  initial  dose  of  scopola- 
mine and  morphine.  The  subsequent 
dosage  depending  on  a  strict  individual- 
ization of  the  patient,  based  on  the  so- 
called  memory  tests.  The  morphine  is 
rarely  repeated,  and  the  anaesthesia  is 
seldom  profound. 

Second.  The  technique  of  Dr.  Siegel, 
also  of  Freiburg,  in  which  the  dosage 
follows  a  prearranged  schedule,  and  in 
which  a  dose  of  narcophen  is  given 
with  each  third  injection.  This  was  an 
experimental  attempt  at  standardiza- 
tion of  the  treatment  to  eliminate  as 
far  as  possible  the  individual  require- 
ment, and  give  a  simplified  technique. 
I  may  add  that  when  I  was  at  Freiburg 
it  was  being  used  only  on  the  third 
class,  virtually  charity-patients,  and 
since  these  only  were  those  seen  by 
most  professional  visitors,  many  left 
Freiburg  with  the  impression  that  it 
represented  the  latest  development  of 
the  procedure.  I  believe  it  was  never 
given  the  private  patients. 

Third.  The  method  in  which  the 
morphine  and  scopolamine  are  com- 
bined in  some  dose  at  each  injection,  as 
for  instance,  in  well  known  H.  M.  C. 
tablet. 

Fourth.  The  use  of  various  agents, 
usually  some  opium  derivative,  for  the 
purpose  of  relieving  more  or  less  the 
terrible  suffering  of  the  ordinary  labors. 

The  necessity  for  the  keeping  of 
these  divisions  clearly  in  mind  becomes 
at  once  apparent  when  one  reads  on  the 
one  hand,  reports  in  unstinted  praise, 
and  on  the  other,  of  unqualified  con- 
demnation.    Another   fact    shown  with 
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striking  regularity  is  that  operators 
with  enthusiastic  reports  have  very 
closely  followed  Gauss,  considering 
none  of  his  carefully  explained  tech- 
nique so  unimportant  that  it  'might  be 
disregarded.  Conversely,  the  reports 
of  unsatisfactory  results  usually  show 
errors  of  technique,  and  oftentimes  a 
faulty  conception  of  the  whole  pro- 
cedure. 

The  technique  of  Gauss  represents 
the  conclusions  based  on  several  thous- 
and cases,  carefully  analyzed  by  a 
trained  observer.  That  it  will  be  im- 
proved, possibly  radically  simplified,  is 
of  course  probable,  but  to  date  it  rep- 
resents the  results  of  the  largest  single 
series  of  cases. 

The  treatment  is  yet  strictly  a  hos- 
pital procedure.  Attempts  at  a  fixed 
dosage  have  been  only  partly  success- 
ful. Dosage  depends  on  judgment  from 
frequent  observations  and  individual 
experience.  Therefore,  the  practice  of 
twilight  sleep  is  time  consuming,  and 
one  who  is  not  willing  or  able  to  re- 
main in  attendance  from  the  beginning 
to  the  end  of  the  labor  will  find  the 
results  unsatisfactory.  Neither  will  the 
best  results  obtain  in  institutions  with 
rotating  service  of  internes  and  nurses. 
In  other  words,  the  more  nearly  con- 
stant the  personnel  of  the  entire  staff, 
the  more  constant  the  result. 

Gauss  reports  4111  cases  with  fetal 
mortality  of  1.6  per  cent.  Since  this  is 
as  small  as  in  any  large  series  with  any 
other  treatment  in  any  institution  in 
the  world,  and  is  far  better  than  most, 
it  proves  that  under  competent  super- 
vision, there  is  no  excessive  fetal  mor- 
tality. That  there  is  no  increased  mor- 
tality for  the  mother  has  long  been 
conceded. 

I   will   not   attempt   to    describe   this 
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technique.  It  has  been  repeatedly  pub- 
lished, and  is  readily  available.  It  is 
my  purpose  only  to  give  my  personal 
experience  with  the  administration  of 
twilight  sleep.  My  work  has  been  en- 
tirely with  private  patients  generally 
of  the  more  intelligent  and  well-to-do 
class,  who  either  knew  me  personally, 
or  were  referred  to  me  by  physicians  in 
whom  they  had  confidence. 

Solutions: 

I  have  used  exclusively  the  prepared 
solution  known  as  scopolamin-haltbar 
or  stable  of  La  Koche,  and  narcophen 
which  I  obtained  in  Freiburg  and 
brought  home  with  me.  Other  solu- 
tions may  be  better,  or  not  so  good — I 
do  not  know. 

Preparation: 

Anxiety  and  alarm  are  not  conducive 
to  sleep,  either  natural  or  twilight. 
Just  as  experience  has  shown  that  any 
general  anaesthetic  is  taken  badly  by 
one,  in  a  state  of  fear,  so  in  proportion 
as  the  Dammerschlaf  is  approached  in 
a  condition  of  mental  calm,  will  the  re- 
sult approach  the  ideal.  I  believe  our 
freedom  from  excitement  in  all  of  our 
cases  has  been  due  to  a  persistent  effort 
to  first  remove  any  mental  unrest.  We 
therefore  strive  to  get  the  entire  con- 
fidence of  the  patient.  We  carefully 
explain  about  what  will  probably  be 
experienced;  we  have  the  prospective 
mother  see  and  question  freely  as  many 
twilight  mothers  as  possible,  to  bring 
about  this  mental  calm.  The  greater 
the  degree  of  intelligence  and  educa- 
tion of  the  prospective  mother  the 
easier  we  find  this  condition  obtained. 
When  Dammerschlaf  is  begun  we  allow 
no  disturbing  elements,  as  strong  lights, 
unusual  noises,  presence  of  new  faces, 
or  strangers,  or  anything  that  will 
arouse  the  thinking  consciousness  of 
the  patient.  Scraps  of  conversation 
are  likely  to  be  recalled,  and  may  pro- 
duce "Islands  of  memory,"  from 
which  the  entire  experience  may  be 
more     or    less     reconstructed.      Talking 


should   therefore   be   carefully   avoided. 
Injections: 

Are  begun  as  soon  as  convenient 
after  the  pains  have  become  regular, 
with  intervals  of  about  five  minutes, 
and  the  dilation  of  the  cervix,  usually 
to  admit  two  fingers,  shows  labor  is 
actually  present.  Care  should  be  had 
that  one  is  not  deceived  about  the  onset 
of  labor.  We  have  had  four  cases,  all 
primipera,  who  were  admitted  with  reg- 
ular pains,  some  complaining  bitterly 
of  their  severity,  and  these  pains  ex- 
tending over  a  period  of  several  hours. 
Examination  showed  no  dilation  of  the 
cervix.  After  a  time  these  pains  would 
cease,  and  true  labor  would  not  begin 
for  several,  in  one  instance  eight  days. 
Beginning  the  injections  before  these 
cases  are  eliminated  may  account  for 
many  instances  of  so-called  primary 
inertia. 

The  first  injection  is  of  one  ampoule 
each  of  scopolamine  and  of  narcophen. 
The  second,  %  of  an  hour  later,  of  % 
or  one  ampoule  of  scopolamine  only. 
From  this  period  the  amount  and  fre- 
quency of  the  injections  depend  on  ob- 
servations alone,  but  will  average 
about  1%  hours,  and  y2  ampoule.  The 
narcophen  is  not  generally  repeated. 
The  greatest  amount  of  scopolamine 
used  in  any  one  case  was  4*4  ampoules, 
the  average  approximating  2y2  am- 
poules of  1-150  grain  each. 
Behavior  During  Dammerschlaf: 

After  the  first  injection  the  patient 
generally  expresses  an  increasing  re- 
lief. She  begins  to  dose  between  pains, 
but  is  conscious  of  her  surroundings. 
After  the  second  injection  she  will 
usually  sleep  if  quiet  is  maintained, 
and  she  is  not  disturbed.  With  many 
there  is  a  mental  exhilaration,  and  a 
great  desire  to  talk.  If  permitted  to 
talk  freely  at  this  stage,  the  desire  may 
persist  through  the  labor.  The  patient 
may  not  even  sleep.  This  does  not 
necessarily  mean  that  amnesia  will  not 
be  complete,  but  the  arousing  of  mental 
activity   at     this     time     is     a     frequent 
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cause  of  the  :i islands  of  memory"  of 
some  cases.  The  patient  should  be  en- 
couraged to  sleep,  and  conversation 
should  not  be  permitted.  The  hearing 
is  often  abnormally  acute.  Whispered 
words,  not  ordinarily  heard,  are  caught, 
and  the  reply  is  prompt  and  intelligent. 
For  this  reason  all  talking  between 
physician  and  nurse  should  be  avoided. 
We  have  had  few  cases  showing  any  ex- 
citement, and  none  that  could  not  be 
controlled  by  gentle  command.  The 
acuteness  of  the  mind  and  of  the  senses 
at  this  stage  is  a  frequent  cause  of  the 
comparative  failure  of  Dammerschlaf 
under  unfavorable  environment.  From 
this  stage,  if  not  aroused,  the  patient 
passes  into  the  calm  sleep.  When  the 
second  stage  begins  she  becomes  more 
restless,  and  will  picbably  assist  more 
or  less  with  the  abdominal  muscles.  At 
any  period,  however,  she  will  arouse 
and  obey  instructions,  or  answer  ques- 
tions. If  she  will  not,  she  is  probably 
too  deeply  under  the  drug  for  the  best 
dammerschlaf. 

Toward  the  end  of  the  second  stage 
of  the  labor  the  face  is  covered;  and 
the  strong  lights  turned  on  for  the  de- 
livery. The  necessary  movements  of 
the  attendants  at  the  time  of  the  deliv- 
ery, the  strong  lights  needed  for  con- 
venience and  safety,  the  change  in  ab- 
dominal pressure  on  the  passage  of  the 
child,  and  especially  the  cry  of  the  new 
born,  tend  to  arouse  the  woman  at  this 
stage.  We  therefore  always  give  a  lit- 
tle chloroform  or  ether  at  this  time  to 
guard  against  this  return  to  conscious- 
ness. I  believe  this  is  more  rational 
than  to  insure  it  by  the  use  of  a  deeper 
scopolamine  narcosis. 

After  delivery  the  patient  is  quietly 
taken  to  her  room  and  placed  in  bed. 
A  nurse  is  in  constant  attendance  for 
two  hours,  when  the  patient  is  left 
alone.  As  part  of  her  preparation,  she 
has  been  told,  that  to  overcome  the 
fatigue  of  the  labor,  we  wish  her  after 
sleep  to  be  as  long  as  possible.  If  she 
awakens,  she  is  given  a  glass  of  water. 


and  encouraged  to  sleep  again.  No 
conversation,  and  no  visitors  are  per- 
mitted for  six  to  ten  hoars.  The  pa- 
tient then  awakens  clear  in  mind  and 
refreshed  in  body. 

Duration  of  Labor: 

Averaged  nine  and  one-half  hours. 
Average  time  from  the  first  injection  to 
delivery  was  5  hours  40  minutes.  Long- 
est time  under  twilight  sleep.  16  hours. 
The  majority  were  between  3  and  4% 
hours;  63  per  cent  were  primipeTae.  In 
a  relatively  large  number,  especially  of 
the  primipera,  the  membranes  ruptured 
before  the  onset  of  the  pains.  We  were 
unable  to  note  any  delay  in  the  dilation 
of  the  cervix  in  these  dry  labors.  I 
have  no  records  of  the  duration  of  ordi- 
nary labor  in  the  same  class  of  patients, 
but  am  inclined  to  be  of  the  opinion 
that  the  total  duration  of  the  labor  was 
lessened.  I  am  quite  sure  this  was  true 
of  the  first  stage.  For  obvious  reasons, 
examinations  were  more  frequent  in 
this  series  than  in  ordinary  labors.  The 
cervix  would  feel  soft  even  during  the 
height  of  the  uterine  contractions,  and 
the  readiness  with  which  it  could  be 
stretched  from  the  presenting  part  was 
a  strikingly  constant  condition.  This 
ready  dilatability  of  the  cervix  is  prob- 
able cause  of  the  infrequent  tears  as 
will  be  shown  later.  There  was  no  in- 
fection in  any  of  the  series. 

In  unassisted  cases,  it  is  probable 
that  the  second  stage  may  be  prolonged 
under  twilight  sleep,  The  abdominal 
muscles  are  not  used  to  the  same  degree 
as  in  ordinary  labor.  When  the  second 
stage  is  well  established  it  is  my  cus- 
tom to  make  firm  pressures  on  the 
fundus  during  contraction,  sometimes 
supplemented  by  stretching  the  per- 
ineum. This  may  be  considered  med- 
dlesome by  some,  but  I  am  sure  it  has 
materially  shortened  the  labors,  as  the 
progress  of  the  presenting  part  is  cer- 
tainly more  rapid  under  the  procedure. 

Pituitrin  was  used  in  37  per  cent. 
More  frequently  in  the  later  cases. 
Only  one  patient  received  more  than  1 
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c.c  of  the  P.  D.  &  Co.  solution.  It  was 
given  only  when  dilation  was  complete, 
and  the  presenting  part  low  in  the  pel- 
vis. Its  administration  at  this  time 
promptly  terminated  labor,  and  we  have 
noted  no  untoward  effects.  From  the 
literature  it  has  seemed  to  me  that  one 
of  the  causes  of  blue  babies  has  been  an 
undue  lengthening  of  the  second  stage, 
and  our  efforts  have  been  to  prevent 
this. 

Eighty-eight  per  cent  of  the  babies 
have  cried  lustily  at  birth.  Four  cases 
have  required  active  measures  for 
resuscitation.  In  our  early  cases  we 
had  several  babies  cry  at  birth,  but 
after  being  placed  in  the  crib  become 
blue,  and  with  irregular  respirations. 
At  Freiburg  it  is  claimed  respiration 
will  become  regular  even  if  nothing  is 
done.  I  have  been  afraid  to  demon- 
strate this.  In  all  of  our  late  cases,  im- 
mediately after  birth  we  apply  cold 
water  at  intervals  to  the  chest  until  the 
child  has  given  a  number  of  loud  cries. 
We  have  since  had  no  cases  of  delayed 
respiration.  The  infant  is  not  handled, 
nor  is  it  bathed  or  dressed  for  several 
hours. 

FOECEPS  have  been  used  in  14  per 
cent  of  the  cases;  all  medium  or  low. 
They  were  unnecessarily  used  in  a  num- 
ber of  our  earlier  cases.  The  savage 
criticism  of  those  who  had  used  the 
older  technique,  and  the  knowledge  of 
what  would  follow  any  dead  baby  made 
us  unduly  apprehensive.  We  would  now 
allow  more  time,  or  use  pituitrin. 

LACEEATIONS  of  the  cervix  have 
occurred  only  in  the  forceps  cases.  Ex- 
amination of  a  large  number  of  non- 
forceps  cases,  one  or  two  months  after 
delivery,  has  shown  the  cervix  to  be 
free  from  any  irregularity  of  contour. 
This  is  so  unlike  the  cervix  of  the  ordi- 
nary labor  that  I  believe  I  could  diag- 
nose dammerschlaf  cases  from  the  con- 
dition of  the  cervix  alone.  It  seems 
impossible  that  a  living  child  could 
have  passed  with  so  little  trauma.  The 
perineum      is      geneially      relaxed      in 


dammerschlaf,  and  dilates  readily  be- 
fore the  presenting  part.  When  the 
fourchette  shows  the  slightest  abrasion 
we  are  careful  to  restore  it  to  its  ana- 
tomical continuity  so  the  carunculae 
myrtiformes  will  show  no  separation. 
Including  these,  stitches  were  required 
in  18  per  cent  of  the  eases. 

Knowing,  as  we  do,  the  great  amount 
of  remote  morbidity  from  cervical  in- 
flammations and  cicatrices,  and  from 
lacerations  at  the  outlet,  this  absence 
of  cervical  and  perineal  trauma  must 
have  a  great  influence  on  the  subse- 
quent   effectiveness    of    the    individual. 

We  have  had  no  hemorrhages.  After 
pains  are  rare. 

Condition  Post  Partum: 

A  surprise  in  our  entire  series,  be- 
cause it  has  not  been  much  noted  in  the 
literature,  has  been  the  entire  absence 
of  shock.  They  awaken  from  the  sleep 
free  from  muscular  soreness,  free  from 
fatigue,  and  free  from  mental  depres- 
sion. 

Orile  has  shown  that  fatigue,  mental 
emotion,  and  pain,  produce  changes  in 
the  brain  and  other  organs,  and  if  long 
continued,  or  great  in  degree,  certain 
brain  cells  are  permanently  destroyed, 
or  slowly  return  to  a  normal  condition. 
These  elements  are  all  combined  at 
parturition,  and  are  a  probable  cause  of 
the  long  convalescence  that  has  been 
considered  unavoidable  after  many 
labors. 

He  found  that  these  noci-associations 
were  blocked  from  the  brain  when  mor- 
phine had  been  previously  adminis- 
tered, and  has  made  practical  applica- 
tion of  this  discovery  by  giving  mor- 
phine and  scopolamine  before  opera- 
tions to  prevent  this  nerve  exhaustion. 
He  found  that  neither  chloroform  nor 
ether  would  produce  this  blocking. 

It  has  seemed  to  me  that  the  relief 
from  pain  alone  will  not  explain  the 
difference  in  post  partum  between  the 
twilight  cases,  and  those  of  the  ordi- 
nary labor.  After  24  hours,  these  pa- 
tients look  well,  move  freely,  have  no 
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muscular  soreness  except  in  the  uterus, 
are  frequently  seen  sitting  upright  in 
the  bed,  and  will  write  long  letters 
without  apparent  mental  effort.  This 
obtains  through  the  whole  lying-in 
period,  and  is  a  constant  surprise  to  all 
of  us.  Horsemen  recognize  that  an  ani- 
mal, once  overdriven,  may  apparently 
recover,  but  will  never  again  have  the 
former  endurance.  The  same  exhaus- 
tion from  long,  hard,  and  painful  labor 
has  resulted  in  the  permanent  decrease 
in  mental  and  physical  stamina  of  un- 
told numbers  of  mothers.  I  believe  this 
avoidance  of  shock,  and  the  subsequent 
morbidity  will  yet  be  recognized  as  one 
of  the  great,  if  not  the  greatest  benefit 
of  twilight  sleep. 

In  two  cases,  Nos.  32  and  44,  where 
profound  depression,  in  one  of  them 
both  mental  and  physical,  had  followed 
other  confinements,  I  gave  twilight  to 
prevent  this  shock.  In  both  cases  the 
desired  result  was  achieved. 

One  case,  No.  2S,  deserves  special 
mention: 

Mexican  pregnant  with  her  sixth 
child.  Following  the  other  five,  she  had 
been  insane,  requiring  restraint,  for 
from  one  to  four  months.  In  two  of 
these,  I  had  attended  her  until  she  was 
sent  to  an  institution  for  treatment. 
Following  twilight  the  mind  remained 
clear,  and  there  was  no  depression,  men- 
tal or  physical. 

Mortality: 

In  46  cases  there  has  been  one  fetal 
death. 

Primipera,  46  yeais.  Ten  years  pre- 
viously she  had  a  number  of  fibroids 
dissected  from  the  uterus.  She  had  a 
ventro  fixation  or  suspension  and  some 
work  was  also  done  on  the  adnexia. 
She  has  been  toxic  during  the  whole 
of  the  pregnancy.  Was  anaemic  with 
low  blood  pressure,  and  was  passing 
large  quantities  of  urine  of  low  sp.  gr. 
Nausea  had  been  present  during  the 
whole  of  the  pregnancy.  Enemas  of 
Fisher's  solution  were  taken  badly,  and 
only  partly  relieved  the   toxemia.     Be- 


cause of  her  condition,  both  her  hus- 
band (physician)  and  myself  feared  an 
ordinary  labor,  and  a  partial  twilight 
was  given.  After  15  hours  the  fetal 
heart  was  strong,  but  labor  was  not 
progressing.  We  feared  an  oxytocic, 
because  of  possible  weakness  of  the 
uterine  wall,  and  forceps  were  applied. 

The  head  passed,  but  the  large  shoul- 
ders resisted  all  our  efforts  at  delivery 
for  some  time.  When  finally  delivered 
there  was  no  fetal  heart  beat,  and  all 
efforts  at  resuscitation  failed.  The  cord 
was  around  the  neck.  She  had  had  no 
narcophen  for  7  hours  and  no  scopola- 
mine for  three  hours  before  delivery. 

It  is  improbable  that  the  child  was 
narcotized,  and  I  believe  the  death  was 
due  to  mechanical  difficulties.  Never- 
theless, it  was  a  death,  and  twilight 
had  been  given. 

We  have  made  no  effort  at  selection 
of  the  cases.  In  fact  the  substandard 
eases  are  particularly  benefited  by  the 
support   of   twilight   sleep. 

Case  No.  6:  A  Breech  presentation 
in  a  primipera  with  a  heart  leston  was 
given  twilight  sleep  to  avoid  strain  on 
the  heart,  and  for  the  assistance  of  a 
readily  dilatable  cervix  and  perineum. 
In  this  case  there  was  no  laceration. 

Case  No.  30:  Had  been  delirious  for 
two  days,  and  had  »  marked  eclamptic 
seizure  when  first  seen.  Fisher's  solu- 
tion cleared  the  brain.  Four  hours 
later  pains  began  and  delivery  was 
uneventful.  Characteristic  twilight 
convalescence. 

Case  No.  42:  Third  labor,  other  two 
children  killed  in  delivery.  Was  deliv- 
ered of  a  living  child. 

Case  No.  34:  Primipera  first  refused 
twilight,  but  after  36  hours  of  rather 
hard  pains  the  cervix  was  only  dilated 
to  the  size  of  a  twenty-five  cent  piece. 
Twilight  was  given,  dilation  was  rapid 
and  an  uneventful  delivery.  Remark- 
able because  the  rest  during  the  twi- 
light had  overcome  the  fatigue  of  the 
previous  effort,  and  convalescence  was 
as  rapid  as  usual. 
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Dammerschlaf  is  yet  a  strictly  hos- 
pital procedure  and  needs  proper  envi- 
ronment. For  its  proper  administration 
special  training  of  both  the  physician 
and  the  nurses  is  advisable.  It  requires 
the  attendance  of  the  physician  during 
the  whole  of  each  labor,  and  the  strict 
individualization  of  the  patient.  It 
will  succeed  best  in  institutions  where 
the  personnel,  both  physicians  and 
nurses,  remains  constant.  The  tech- 
nique is  not  yet  perfect,  it  is  not  suited 


for  all  cases,  but  even  in  its  present 
state  it  represents  one  of  the  great  ad- 
vances in  obstecrics. 

I  believe  our  uniformly  good  results, 
and  freedom  from  complications  in  St. 
Johns  Hospital  has  been  largely  due  to 
the  complete  and  enthusiastic  co-opera- 
tion of  both  the  administration  and  the 
entire  staff  of  nurses,  and  that  one 
nurse,  employed  for  that  purpose,  has 
been  with  me  through  all  of  my  cases. 


A  CONTRIBUTION  TO  THE  STUDY  OF  HERNIAS  OF  THE 

OVARY,  OF  THE  FALLOPIAN  TUBE,  AND  OF  THE 

OVARY  AND  FALLOPIAN  TUBE. 


BY   AIME   PAUL  HEINECK,    M.D.,    CHICAGO,    ILL.,    SURGEON   TO    THE   JEFFER- 
SON  PARK    HOSPITAL,    RHODES    AVENUE    HOSPITAL,    ETC. 


Hernia  is  a  widespread  disease.  In 
the  female,  the  frequency  of  external 
hernias  has  been  and  is  still  underesti- 
mated. All  the  hernias  herein  consid- 
ered were  external  hernias,  that  is, 
their  outermost  overlying  saccular  cov- 
ering was  skin  and  each,  after  reach- 
ing a  certain  stage  of  development, 
gave  rise  to  a  more  or  less  visible,  and 
palpable,  external  swelling  in  the 
ischiatic,  obturator,  ventral,  femoral, 
inguinal  or  other  region,  depending 
upon  the  anatomical  location  of  the 
hernia. 

I  wish  to  formulate  some  conclu- 
sions based  upon  quite  an  extensive 
study  of  the  literature  and  also  upon 
my  clinical  experience,  concerning  that 
type  of  external  hernias  in  which  the 
hernial  sac  content  is  either  the  Fal- 
lopian  tube,  the  ovary  or  the  Fallopian 
tube  and  ovary,  alone  or  in  association 
with  some  other  abdominal  viscus  or 
viscera. 

In  investigating  the  subject,  I  soon 
became  convinced  that  deductions  and 
conclusions,  to  be  valuable,  should  be 
based  solely  upon  the  study  of  cases 
in  which  the  hernial  contents  had  been 
demonstrated  at  the  operating,  dissect- 
ing or  posl  mortem  table. 


The  escape  of  the  uterine  appendages 
from  their  normal  situation  may  take 
place  through  any  of  the  weak  spots 
or  openings  of  the  lower  abdominal  or 
abdomino-pelvic  cavities.  A  hernia 
originating  either  in  the  internal  or 
in  the  external  inguinal  fossa  and  es- 
caping above  Poupart's  ligament,  is 
an  inguinal  hernia;  if  it  escapes  be- 
neath the  same  ligament,  and  emerges 
through  the  crural  canal  and  the 
saphenous  opening,  it  is  a  femoral 
hernia;  if  through  the  obturator  canal, 
an  obturator  hernia;  if  along  the 
course  of  the  gluteal  or  sciatic  nerves 
and  vessels,  emerging  almost  always 
above,  very  infrequently  below  the 
pyriformis  muscle,  very  rarely  through 
the  lesser  sacro-sciatic  foramen,  a 
gluteal  hernia  •  if  through  an  operative 
scar  in  the  abdominal  wall,  a  post- 
operative hernia. 

Though  sanctioned  by  long  usage, 
classifying  of  hernias  into  congenital 
and  acquired  is,  at  times,  misleading. 

Some  hernias  are  congenital  in  the 
truest  sense  of  the  word;  they  are 
complete  at  birth,  hernial  contents  be- 
ing then  present.  In  most  of  the  so- 
called  congenital  hernias,  the  sac  only 
is    existent    at    birth;    in    an    acquired 
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hernia,  the  sac  is  always  of  post-natal 
development,  and  in  all  but  hernias 
"par  glissement ' '  is  entirely  derived 
from  the  parietal  peritoneum.  Congeni- 
tal hernial  sacs  result  from  the  want 
of  closure  of  peritoneal  processes,  such 
as  the  processus  vaginalis  peritonei  in 
the  male,  the  canal  of  Nuck  in  the  fe- 
male, etc.,  normally  present  in  the 
foetus.  Congenital1  hernias  may  appear 
at  any  period  of  life. 

Orifices  for  the  transmission  of  ves- 
sels and  ducts  are  normally  present  in 
the  muscular  and  aponeurotic  layers  of 
the  abdominal  walls.  An  acquired 
hernia  is  formed  by  the  gradual  or 
sudden  escape  through  these  orifices, 
pathologically  widened,  of  viscera  nor- 
mally contained  within  the  abdominal 
cavity;  the  viscera  in  their  passage 
through  and  beyond  the  abdominal  wall 
create  paths  of  escape  for  themselves 
by  bulging  and  pushing  forward  the 
parietal  peritoneum. 

Conclusions. 

1.  The  Fallopian  tube,  the  ovary,2 
or  the  tube  and  ovary,2  in  part  or  in 
their  entirety,  may  be  herniated.  De- 
gree may  vary  from  a  complete  descent 
into  a  hernial  sac,  of  the  tube,  ovary,  or 
tube  and  ovary,  to  a  condition  where 
herniated  viscus  or  viscera  lie  just 
without  the  abdominal  ring. 

2.  The  herniated  tube,  ovary,  or 
tube  and  ovary  may  be  the  sole  content 
of  the  hernial  sac  or  there  may  be  pres- 
ent as  associated  hernial  contents  one, 
two  or  more  of  the  following  structures 
or  organs:  Meckel's  diverticulum,  ap- 
pendix vermiformis,  omentum,  urinary 
bladder,  small  or  large  intestine,  rudi- 
mentary or  fully  developed  uterus. 3 

3.  Tubal,  ovarian,  and  tubo-ovarian 
hernias  are  congenital  or  acquired, 
unilateral  or  bilateral;  exist  alone  or  in 
association  with  one  or  more  other  her- 
nias of  the  same  or  of  dissimilar  ana- 
tomical types,  of  the  same  or  of  dissim- 
ilar clinical  characteristics. 

4.  These  hernias,  in  a  small  propor- 


tion of  cases,  coexist  with  malforma- 
tions, underdevelopment  or  absence  of 
other  internal  or  of  some  external  geni- 
talia. 

5.  In  individuals  having  a  herniated 
tube,  a  herniated  ovary,  or  a  herniated 
tube  and  ovary,  pathological  states  of 
other  internal  genitalia  or  of  some  ex- 
ternal genitalia  may  be  present:  Vag- 
initis, ovarian  cystoma,  uterine  fibroid, 
uterine  prolapse  and  other  uterine  dis- 
placements, etc. 

6.  These  hernias  may  coexist  with 
pathological  states  of  organs  other  than 
the  internal  or  external  genitalia: 
Chronic  hydrocephalus,  multiple  steno- 
sis of  intestines,  hydronephrosis,  etc.; 
these  coexisting  pathological  states  not 
having  any  relation  of  cause  or  effect 
to  the  hernial  infirmity. 

7.  Congenital  or  acquired  hernias,  of 
the  tube,  ovary,  or  tube  and  ovary,  may 
develop  at  any  period  of  life.  These 
hernias  have  been  observed  in  nulli- 
parae, in  primiparae,  and  in  multipa- 
rae.s  No  age  is  exempt.  No  race  is 
immune.  As  hernias  by  their  complica- 
tions shorten  life  duration,  the  number 
of  hernia-bearing  individuals  that  reach 
an  advanced  age  is  small  as  compared 
to  that  of  the  non-herniated. 

8.  According  to  their  anatomical 
site,  hernias  of  the  uterine  appendages 
are  designated  as  post-operative,  ven- 
tral, gluteal,  sciatic  or  ischiadic,  ob- 
turator, femoral  and  inguinal. 

9.  Clinically,  these  hernias  are  re- 
ducible, irreducible,  non-inflamed,  in- 
flamed, strangulated,  or  their  pedicle 
may  be  the  seat  of  torsion. 

10.  Torsion^  of  the  pedicle  of  a  her- 
niated ovary  or  of  a  herniated  tube  and 
ovary,  an  accident  peculiar  to.  and  not 
infrequent  in,  hernias  of  the  uterine  ap- 
pendages, gives  the  same  clinical  symp- 
toms and  determines  the  same  anatom- 
ical changes  as  are  observed  in  the 
strangulated  hernias  of  the  uterine  ap- 
pendages. 

11.  We  were  able  to  collect  eight 
times  as  many  hernias   of  the  inguinal 


228       CONTRIBUTION  TO  STUDY  OF  HEEXIAS  OF  THE  OVARY,  ETC. 


variety  as   of  all  the   other  anatomical 
varieties  put  together. 

12.  Tubal,  ovarian,  and  tubo-ovarian 
inguinal  hernias  are  recent,  old.  or  re- 
current; are  direct,  interstitial  or  intra- 
parietal,  indirect  or  oblique.  If  indi- 
rect or  oblique,  they  are  either  com- 
plete or  incomplete.  A  few  sliding  her- 
nias are  on  record. 

13.  All  the  bilateral  tubal,  ovarian, 
or  tubo-ovarian  hernias  recorded  in  the 
medical  literature  of  the  last  twenty 
years  are  of  the  inguinal  variety.  In 
bilateral  hernias,  both  hernias  may  or 
may  not  show  the  same  degree  of  devel- 
opment •  they  may  have  appeared 
simultaneously  or  one  may  have  ap- 
peared a  shorter  or  longer  time  before 
the  other.  They  may  show  similar  or 
dissimilar  clinical  characteristics.  When 
bilateral,  one  hernia  may  be  irreducible 
and  the  other  reducible. 

14.  All  the  hernias  in  which  the 
complication  ''torsion  of  the  pedicle" 
occurred  were  irreducible  congenital  in- 
guinal hernias. 

15.  All  the  femoral  tubal,  ovarian  or 
tubo-ovarian  hernias  recorded  in  the 
medical  literature  of  the  last  twenty 
years  were  of  the  acquired  type  and 
appeared  in  advanced  adult  life.  "Fem- 
oral hernia  is  essentially  a  hernia  of 
adult  life." 

16.  Hernias  of  the  uterine  appen- 
dages, in  the  absence  of  anomalies  of 
the  well-herniated  internal  genitalia  or 
of  the  external  genitalia,  do  not  if  the 
herniated  adnexa  be  of  normal  develop- 
ment, free  from  disease  and  reducible 
prevent  conception,  interfere  with  ges- 
tation, nor  unfavorably  influence  par- 
turition. Pregnancy  can  occur  previous 
to,  during,  and  subsequent  to,  the  ex- 
istence of  hernias  of  this  nature. 

17.  The  etiology  of  hernias  of  the 
uterine  appendages  is  that  of  hernia  in 
general.  As  main  factors  should  be 
cited: — 

1.  All  conditions  associated  with  in- 
creased mobility  of  the  uterine  appen- 
dages: 


a.  Lengthening  of  the  broad  liga- 
ments consecutive  to  repeated  pregnan- 
cies. 

b.  Pathological  relaxation  of  the 
ligaments  due  to  puerperal  subinvolu- 
tion. 

c.  Abnormal  length  of  the  broad, 
ovarian,  and  infundibulo-pelvic  liga- 
ments. 

2.  All  conditions  that  tend  to  in- 
crease  the   intra-abdominal  pressure: 

a.  Sudden  increase  of  the  intra- 
abdominal pressure  leads  to  hernia  for- 
mation by  overcoming  the  resistance 
offered  by  one  or  another  of  the  weak 
points  of  the  abdominal  wall.  Sudden 
increase  of  the  intra-abdominal  pres- 
sure may  lead  to  the  irruption  of  a 
tube,  ovary,  or  tube  and  ovary  in  the 
sac  of  an  old  enterocele. 

b.  Occupations  necessitating  re- 
peated muscular  efforts  associated  with 
increased  intra-abdominal  tension,  as 
the  lifting  or  pushing  of  heavy  weights, 
etc. 

c.  Physiological  or  pathological 
states  which  distend  the  abdominal 
cavity,  which  stretch  the  abdominal 
parietes,  and  widen  the  orifices  nor- 
mally present  in  the  muscular  and 
aponeurotic  layers  of  the  abdominal 
wall.  Enteroptosis,  obesity,  abdominal 
tumors,  ascites,  pregnancy,  etc.,  can  be 
regarded  as  predisposing  and  exciting 
causes  to  hernia  production. 

3.  All  conditions  which  weaken  the 
abdominal  wall:  A  hernia  can  occur 
wherever  the  parietal  peritoneum  is  not 
sufficiently  supported  by  the  transver- 
salis  fascia  and  the  other  structures  of 
the  abdominal  wall. 

a.  Acute  or  chronic  diseases  debili- 
tating the  organism,  especially  such  as 
cause  great  emaciation. 

b.  Obesity  weakens  the  abdominal 
wall  and  increases  the  intra-abdominal 
pressure.  The  fat  present  in  the  ab- 
dominal wall,  in  the  omental,  mesen- 
teric, and  other  peritoneal  folds  ex- 
plains why  obesity  plays  such  a  role 
in   hernia   development. 
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c.  Traumatism.  Most  often  the 
traumatism  does  not  cause  the  hernia, 
but  only  reveals  its  existence.  Among 
traumatisms  must  be  mentioned  abdom- 
inal operations  and  their  sequelae. 
Pathologic  adhesions  of  viscera  or 
omentum  to  the  anterior  parietal  peri- 
toneal wall  near  a  hernial  opening  may 
act  as  a  predisposing  cause. 

d.  Enteroceles,  epiploceles,  and  en- 
tero-epiploceles. 

e.  Feeble  development  or  atrophy  of 
the  aponeurosis  of  the  transversalis 
muscle,  and  of  the  conjoined  tendon. 
This  factor  is  an  important  one  in  di- 
rect inguinal  hernia. 

18.  The  herniated  organ  or  organs 
may  be  free  from  all  degenerative 
changes. 

19.  The  herniated  organ  or  organs 
may  be  bound  to  the  sac-wall  or  to  each 
other;  may  be  the  seat  of  congestion, 
gangrene,  hemorrhage,  inflammation, 
suppuration,  tuberculosis  (primary  or 
secondary),  cystic  and  neoplastic  dis- 
ease  (benign  or  malignant). 

20.  The  herniated  organ  may  be  the 
seat  of  gestation. 

21.  The  hernial  sac  and  the  her- 
niated adnexa  may  be  the  seat  of  an 
inflammation,  suppurative  or  other  in 
character,  which  owing  to  progression 
by  continuity  of  surface  has  extended 
upward  from  the  vagina,  presenting  the 
following  anatomical  picture:  Vagini- 
tis, endocervicitis,  endometritis,  salpin- 
gitis or  pyosalpinx,  ovaritis  and  saccu- 
lar peritonitis. 

22.  The  hernial  sac  and  the  her- 
niated contents  may  be  the  seat  of  an 
inflammation,  suppurative  or  other  in 
character,  which  originating  in  the 
vagina  or  in  the  uterus  has  reached  the 
tube  and  ovary  by  way  of  the  paramet- 
ria! and  parasalpingeal  connective  tis- 
sue. 

23.  Pathological  processes  originat- 
ing in  the  hernial  contents  may,  owing 
to  extension  by  contiguity  of  tissue, 
involve  the  sac  and  its  overlying 
tissues. 


24.  Pathological  processes,  prima- 
rily involving  the  sac  or  the  overlying 
tissues,  can  spread  to  the  hernial  con- 
tents. 

25.  The  hernial  sac  and  the  her- 
niated tube,  ovary  or  tube  and  ovary 
can  become  the  seat  of  an  inflamma- 
tory or  other  pathological  process  orig- 
inating in  the  associated  hernial  con- 
tents, epiploitis,  appendicitis,  gan- 
grenous gut,  etc.,  infection  spreading 
by  contiguity  of  surfaces. 

26.  The  herniated  tube,  ovary,  or 
tube  and  ovary,  and  the  associated 
hernial  contents  may  be  free  of  disease 
or  the  uterine  adnexa  may  be  normal 
and  pathological  changes  be  present  in 
the  associated  hernial  contents:  appen- 
dicitis,  gangrenous   gut,    epiploitis,    etc. 

27.  The  associated  hernial  contents 
may  be  normal  and  the  herniated 
uterine  adnexa  be  the  seat  of  morbid 
changes. 

28.  It  is  at  times  difficult,  at  times 
impossible,  to  determine  whether  the 
anatomical  changes  present  in  the  her- 
niated organ  or  organs,  developed  pre- 
vious to  or  subsequent  to  the  displace- 
ment of  the  tube,  ovary,  or  tube  and 
ovary  into  the  hernial  sac. 

29.  Truss  treatment  for  hernias  of 
the  uterine  appendages  is  not  curative, 
is  often  productive  of  discomfort,  and 
not  infrequently  interferes  with  the 
nutrition  and  development  of  the  her- 
niated tube  or  ovary. 

30.  Women  who  suffer  from  any 
form  of  hernia  should  be  carefully 
watched  before,  during  and  after  their 
confinement  so  as  to  prevent  or  rather 
minimize  any  undue  strain  upon  weak 
regions  of  the  abdominal  wall.  These 
women,  at  the  close  of  lactation  or 
towards  the  end  of  the  first  year  fol- 
lowing their  confinement,  should,  in  the 
absence  of  contra-indications,  be  sub- 
jected to  an  operation  for  radical  cure 
of  the  hernia. 

31.  After  the  second  year  of  life, 
spontaneous  cure  of  hernias  of  the 
uterine    adnexa    is    rare    and    can    occur 
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only  if  the  hernial  contents   are   easily 
reduced  and  easily  kept  reduced. 

32.  In  the  female,  all  hernias  irre- 
spective of  anatomical  site,  of  clinical 
condition,  or  of  nature  of  contents 
should,  in  the  absence  of  a  constitu- 
tional state  contra-indicating  operations 
of  election,  be  subjected  to  an  opera- 
tion for  radical  cure. 

33.  We  advise  that  all  hernias  of  the 
uterine  appendages,5  whatever  be  the 
age  of  the  patient,  be,  irrespective  of 
anatomical  site  or  size,  subjected  to  an 
operation  for  radical  cure: 

a.  If  the  hernia  be  irreducible. 

b.  If  the  hernia  be  strangulated. 

c.  If  the  pedicle  of  the  herniated 
organ  or  organs  be  the  seat  of  torsion. « 

After  the  age  of  two  years: 

d.  If  the  hernia  be  bilateral. 

e.  If  other  hernias  be  co-existent. 

f.  When  hernia  cannot  be  painlessly, 
completely,  and  permanently  kept  re- 
duced. 

g.  If  organs  other  than  the  uterine 
appendages  be  also  present  in  the  same 
hernial  sac. 

h.  If  the  wearing  of  a  hernial  truss 
causes  pain  or  aggravates  the  symp- 
toms. 

i.  If  the  patient  has  to  be  subjected 
to  ether,  chloroform  or  other  general 
surgical  anaesthesia  for  the  perform- 
ance of  an  operation  of  election,  double 
advantage  can  be  taken  of  this  anaes- 
thesia, and  an  operation  for  the  radical 
cure  of  the  hernia  performed. 

j.  If  patient  is  exposed  to  preg- 
nancy. 

34.  Clinical  conditions  so  closely 
simulating  hernias  of  the  uterine  ap- 
pendages that  a  positive  diagnosis 
without  operation  appears  impossible, 
should  be  subjected  to  operative  treat- 
ment. Only  benefit  can  be  derived 
from  adherence  to  this  rule.  A  diagno- 
sis is  established,  and  a  cure  is  effected. 

35.  hi   hernias  of  the  uterine  appen- 
as  in  all  other  hernias,  the  ideal 

time   for    operation   is    previous    to    the 
development   of    degenerative   or   other 


pathological  states  in  the  herniated 
organ  or  organs,  and  previous  to  the 
occurrence  of  any  of  the  various  com- 
plications incident  to  hernias.  Early 
operations  give  the  most  satisfactory 
results. 

36.  The  mortality  of  operations  for 
the  radical  cure  of  hernias,  if  per- 
formed at  an  opportune  time  and  by  a 
rapid  operator  competently  assisted,  is 
practically  nil. 

37.  To  be  effective,  operations  for 
radical  cure  of  hernias  must  well  fulfill 
two  essentials:  The  suppression  of  the 
sac  and  the  strengthening  of  the  wall 
through  which  the  hernia  has  escaped. 
In  all  herniotomies,  the  sac  should  be 
incised  and  the  hernial  contents  exam- 
ined. In  the  female,  the  inguinal  rings 
are  comparatively  small.  They  can, 
without  inconvenience  to  the  patient, 
be  closed. 

38.  Important  operative  points: — 

a.  Always  wear  and  have  the  assist- 
ants wear  rubber  gloves. 

b.  All  ligatures  and  irremovable 
buried  sutures  should  be  of  absorbable 
material. 

c.  In  inguinal  hernias  always  divide 
the  aponeurosis  of  the  external  oblique 
muscle  to  an  extent  sufficient  to  give  a 
good  exposure  of  the  inguinal  canal, 
and  of  its  contents.  In  the  female,  the 
inguinal  canal  in  its  normal  state  and 
after  an  inguinal  hernia  operation,  in 
its  restored  state,  should  outside  of  a 
few  arterioles  and  nerve  filaments,  con- 
tain nothing  but  the  round  ligament,  a 
structure  much  smaller  than  the  sper- 
matic cord.  This  round  ligament  comes 
from  the  muscular  structure  of  the 
uterus;  it  finally  becomes  lost  in  the 
labium  majus.  In  a  hernia  operation, 
the  round  ligament  if  not  the  seat  of 
disease,  should  never  be  sacrificed. 

d.  Always  make  a  high  and  careful 
dissection  of  the  hernial  sac  from  the 
surrounding  tissues,  and  especially 
from  the  round  ligament  to  which  it  is 
often  quite  intimately  adherent. 

e.  Always    open   the    sac    and    deter- 
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mine  by  direct  inspection  and  palpa- 
tion the  nature  and  state  of  the  hernial 
contents. 

f.  After  reduction  or  ablation  of 
the  hernial  contents  the  sac  is  to  be 
transfixed  and  ligated  as  high  as  possi- 
ble. Sac  is  then  removed  flush  with  the 
peritoneal  cavity.  This  high  and  thor- 
ough removal  of  the  sac  is  most  impor- 
tant. 

g.  Never  sacrifice  the  round  liga- 
ment; it  is  harmful  to  the  statics  of  the 
uterus.  Never  transplant  the  round 
ligament;  it  is  unnecessary.  No  drain- 
age. After  operation,  no  truss  should 
be  worn;  a  truss  does  not  support  the 
scar;  it  weakens  it. 

39.  The  normal  herniated  tube  or 
ovary  should  never  be  sacrificed.  These 
organs  have  an  important  role  and  in 
the  absence  of  marked  structural  im- 
pairment should  be  returned  to  the  ab- 
dominal cavity. 

40.  These  organs  when  herniated 
should  be  removed,  if  they  be  the  seat 
of: 

Unavoidable    or    actual    gangrene. 
Benign  neoplastic  disease. 
Malignant  neoplastic  disease. 
Voluminous   cyst   formation    (uni- 
locular  or  multilocular). 

e.  Malformation  or  incomplete  de- 
velopment  (Hydrosalpinx) . 

f.  Suppurative  inflammation. 

g.  Hematoma  or  interstitial  ovarian 
hemorrhage. 

h.  Seat  of  tubal  gestation,  previous 
or  subsequent  to  rupture  of  foetal  sac. 

i.  Tuberculosis  limited  to  or  extend- 
ing beyond  the  herniated  organ. 

j.     Distortion  beyond  recognition. 

k.  Such  pathological  changes  as  pre- 
vent function. 


41.  Until  we  are  better  informed 
as  to  the  frequency  and  nature  of  true 
and     false     hermaphroditism,     removed 

herniated  uterine  adnexa  not  having  a 
distinctive  structure  should  be  sub- 
jected to  a  microscopical  examination. 
This  will  avoid  mistaking  testicular 
for   ovarian    tissue   and    vice   versa. 

42.  Jn  the  treatment  of  strangu- 
lated sciatic  or  gluteal,  obturator  and 
femoral  hernias  of  the  uterine  appen- 
dages in  which  the  hernial  sac  also 
contains  gangrenous  gut,  a  double  oper- 
ation is  almost  always  indicated:  a 
laparotomy  for  the  repair  of  the  intes- 
tinal lesions,  and  a  herniotomy  for  the 
radical  cure  of  the  hernia. 

43.  The  herniated  tube,  ovary  or 
tube  and  ovary  can  be  removed  through 
the  usual  herniotomy  incisions.  The 
operative  steps  for  the  removal  of 
these  herniated  organs  correspond, 
short  of  a  laparotomy,  to  the  technique 
ordinarily  used  in  salpingectomy,  ova- 
riectomy,  and   oophorectomy. 
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trompe  et  de  l'ovaire  ehez  la  petite  fille. 
Arch.  Prov.  de  Chir.  Par.,  1913,  XXII, 
543-546. 


THE  SLOWLY  ELABORATING  STOMACH. 


BY   ROBERT   POLLOCK.    M.D.,    SAX   DIEGO. 
The  subject  here  chosen,  I  have  some-       greatest    secretory   efficiency   at    a    time 
what      arbitrarily      applied      to      those       later  than  one  hour  after  the  test  meal, 
stomachs    that    attain     their     point     of       the  time  generally  looked  upon  as  rep- 


*Read  before  the  Southern  California  Medical  Society,  San  Diego,  July  9,  1915. 
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resenting  the  height  of  secretory  ac- 
tivity. In  some  of  these  cases,  notably 
in  certain  cases  of  ulcer,  the  motility 
of  the  stomach  is  prompt  in  expressing 
itself;  while  in  others  the  motor  effi- 
ciency develops  slowly  along  with  the 
secretory  powei*  suggesting  an  effort 
on  the  part  of  the  stomach  to  retain 
the  food  until  it  can  be  subjected  to  a 
juice  with  active  solvent  properties. 
This  is  notably  the  case  in  some  of  the 
long-standing  neuroses  of  the  stomach, 
represented  by  either  very  high  or  very 
low  acidities. 

The  slowly  elaborating  stomach  is  an 
accompaniment  of  no  one  pathologic 
conditon;  but  has  been  observed  in 
quite  a  number  of  different  conditions: 
and  I  am  led  to  suspect  that  it  prob- 
ably occurs  in  certain  normal  indi- 
viduals; although  I  have  made  no 
studios  tending  to  confirm  this  point. 

Because  of  the  fact  that  it  is  of 
rather  frequent  occurrence  among  pa- 
tients complaining  of  stomach  symp- 
toms, and  because  little  attention  has 
been  given  it  in  the  literature;  I  feel 
impelled  to  lay  especial  stress  on  this 
condition.  None  but  the  recent  litera- 
ture could  reasonably  be  expected  to 
bring  out  such  a  point;  as  until  quite 
recently  no  apparatus  and  technic  had 
been  devised  to  admit  of  the  con- 
tinuous study  of  the  digestive  cycle. 
The  so-called  fractional  method  of  study 
perfected  by  Rehfuss  and  his  associates 
at  Jefferson  Hospital,  Philadelphia,  in 
the  summer  of  1914,  furnishes  us  with 
a  practical  technic  for  making  ac- 
curate observations  of  both  motor  and 
secretory  stomach  efficiency.  Their  ap- 
paratus is  too  well  known  today  to  re- 
quire a  detailed  description.  During 
eighl  months  experience  with  it,  I 
have  come  to  look  upon  it  as  indis- 
pensable  in  the  solution  of  certain  of 
our  stomach  problems.  As  naturally 
suggests  itself,  the  particular  condition 
discussed  in  this  paper  is  only  one  of 
many     points     of     importance    brought 


into  perspective  by  the  scrutiny  of  the 
fractional  technic. 

The  cases  with  which  I  wish  to  illus- 
trate my  subject  have  been  selected 
with  the  purpose  of  showing  how  di- 
versified are  the  pathologic  conditions 
presenting  this  phenomenon. 

Reference  to  charts,  shown  on  the 
screen,  shows,  on  the  upright  scale  to 
the  left,  measurements  of  the  total 
acidity  of  gastric  contents  expressed  in 
terms  of  N  NaOH.  The  solid  line 
stands  for  the  total  acidity  and  the 
broken  line  for  HC1  acidity.  For  the 
sake  of  greater  speed  and  accuracy 
N     NaOH   has  been   used  in   titrating. 

TOO  fe 

The  figures  below  the  line  in  each  chart 
show  the  interval  between  observations. 
This,  in  all  the  charts  shown,  has  been 
the  same,  namely,  fifteen  minutes. 

Considering  the  second  hour  as  the 
strategic  time  for  secretory  study,  I 
have  commenced  observations  from 
one-half  to  one  hour  after  the  test  meal 
and  carried  them  as  far  into  the  second 
hour  as  seemed  necessary  to  determine 
the  individual  type.  The  emptying  time 
of  the  stomach  has  been  recorded  in 
each  case  by  writing  on  the  side  of 
chart. 

Case  No.  1.  A  professional  man,  aged 
42,  of  good  physique,  with  recurring 
periods  of  mild  jaundice  extending  over 
many  years.  Fluorscopic  examination 
suggests  adhesions  of  the  duodenum. 
The  tentative  diagnosis  was  made  of 
slight  biliary  obstruction  from  a  cause 
not  as  yet  clearly  made  out.  On  ac- 
count of  mild  dyspeptic  symptoms,  a 
fractional  study  of  the  stomach  was 
made,  showing  practically  no  acidity 
for  forty-five  minutes,  and  a  rather 
normal  curve  later  on.  This  stomach 
empties  itself  promptly,  and  the  infer- 
ence is  obvious  that  the  early  portions 
of  the  meal  that  are  passed  through 
the  pylorus  must  be  poorly  acidified  as 
well  as  but  imperfectly  digested.  The 
observation  of  the  fasting  stomach,  in 
this  case,  showed  80  c.c.  of  faintly  bile- 
tinged  fluid  with  a  total  acidity  of  25 
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and  a  HC1  acidity  of  13;  but  no  evi- 
dence of  any  structural  change  in  the 
stomach  itself  •  so  that  we  may  con- 
clude that  the  secretory  anomaly  is 
probably  of  reflex  origin. 

TO  P 
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of  a  slowly  elaborating  fluid  which  was 
still  on  the  ascendancy  at  the  time  the 
organ  had  finished  emptying  itself.  In 
this  case  we  would  naturally  expect 
discomfort  about  the  time  the  last  of 
the  food  escaped  through  the  pylorus, 
which  corresponds  closely  to  the  pa- 
tient's statements.  Diet  and  medica- 
tion, based  on  these  findings,  rapidly  re- 
sulted in  the  amelioration  of  the  pa- 
tient 's  symptoms. 


*f*  6o  js  30  «£r" 
In  Case  No.  2,  however,  no  such  in- 
ference is  tenable,  as  this  is  distinctly 
one  of  mild  ulcer  of  the  stomach.  A 
woman,  recently  widowed,  of  aesthetic 
temperament,  aged  52,  complaining  of 
burning  and  discomfort  during  the  sec- 
ond hour,  referable  to  the  stomach. 
Examination  of  the  fasting  contents 
shows  much  epithelial  debris  with  a 
trace  of  pus  and  blood.  The  fractional 
study   of  the   secretion   gives   a   picture 
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Case  No.  3.  A  farmer,  aged  57, 
somewhat  neurotic,  complains  chiefly 
of  occasional  burning  in  the  epigas- 
trium  during  the   second   hour   and  un- 
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heralded  waves  of  marked  exhaustion. 
]  find  this  case  rather  difficult  to  class- 
ify; but  am  inclined  to  consider  his 
symptoms  as  due  partially  to  a  reflex 
hyperacidity  and  partially  to  intestinal 
stasis;  the  latter  probably  having  a 
common  causative  factor  with  the 
former.  As  the  fluoroscope  show^s  a 
marked  degree  of  iliac  stasis  and  a 
larger  clubbed,  although  free,  appen- 
dix, it  is  fair  to  assume  that  the  latter 
might  prove  to  be  the  cause  of  both 
the  stasis  and  the  abnormal  secretory 
curve.  This  is  further  borne  out  by 
the  patient's  symptom  of  waves  of  ex- 
haustion which  occasionally  overtake 
him,  suggesting  an  underlying  tox- 
aemia. This  patient  is  still  under  ob- 
servation; but  his  chart  is  here  shown 
because  it  is  such  a  striking  example 
of  the  type  under  discussion. 


Case  No.  4.  A  widow,  aged  54,  of 
aesthetic  temperament  but  not  unduly 
neurotic,  who  has  suffered  for  many 
years  from  ptosis  and  low  acidity;  the 
latter  being  based  upon  single  observa- 
tions made  at  the  end  of  the  first  hour. 
On  applying  the  fractional  study  in  this 
I  found  at  the  end  of  an  hour  a 
secretion  with  a  total  acidity  of  20  and 
absolutely  no  free  HC1.  At  75  and  90 
minutes,    respectively,    after     the     test 


meal,  the  total  acidity  had  advanced  to 
50  and  55,  while  the  HC1  had  developed 
to  the  extent  of  15  and  26  for  the  same 
periods.  After  90  minutes  the  strength 
of  the  secretion  began  to  fall  ■  it  had 
nevertheless  showm  for  a  short  period 
an  acidity  of  no  mean  efficiency.  This 
case,  at  the  end  of  one  and  three-quar- 
ters hours,  still  showed  a  residue  of 
starchy  emulsion  of  70  c.c.  This  re- 
tarded motility  might  almost  suggest 
an  attempt  on  the  part  of  nature  to 
hold  back  the  test  meal  until  it  could 
be  subjected  to  the  late  secretion.  The 
contrast  between  the  entire  lack  of 
HC1  during  the  first  hour  and  its  gen- 
erous secretion  during  the  second  fur- 
nishes another  excellent  example  of  the 
type  under  discussion. 
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Cases  5,  6  and  7,  all  represent  the 
vagaries  of  hyperchlorhydria  of  purely 
neurotic  origin.  They  also  have  in 
common  a  history  extending  over  many 
years,  and  a  gastric  secretion  largely 
elaborated  during  the  second  hour.  In 
each  case  a  single  examination  made 
at  the  end  of  the  first  hour  would  give 
little  indication  of  its  real  charac- 
ter. They  also  show  in  common  the 
tendency  of  long  standing  hyperacid- 
ities to  eventually  impair  the  motility 
of  the  viscus. 
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In  conclusion: 

(1)  I  believe  this  to  be  a  phenom- 
enon that  must  be  reckoned  -with. 

(2)  It  is  just  as  much  an  entity  as 
an  hyperchlorhydria   or  an  achylia. 

(3)  It  is  of  rather  frequent  occur- 
rence in  patients  complaining  of  stom- 
ach symptoms. 


(1)  It  is  not  an  expression  of  any 
individual   pathologic    condition. 

(5)  It  has  given  rise  to  discomfort 
in  the  majority  of  cases  where  it  has 
been  noted. 

(6)  Treatment  based  on  its  recog- 
nition has  usually  given  satisfactory 
results   iu   relieving  discomfort. 

1000  Watts  Building. 


The  Training  School  for  Nurses  of 
The  Agnew  Hospital,  San  Diego,  held 
its  commencement  exercises  in  the  audi- 
torium of  the  Grant  Hotel  Wednesday 
evening.  June  16.    Eight  talented  young 


women  received  their  diplomas.  Mrs. 
Carrie  YE.  Stimmel.  the  Superintendent 
of  Nurses,  is  to  be  congratulated  on 
the  satisfactory  results  of  her  excellent 
work. 
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COLLEGE  OF  PHYSICIANS  AND 
SURGEONS. 

The  College  of  Physicians  and  Sur- 
geons, Medical  Department  of  the  Uni- 
versity of  Southern  California,  has 
placed  all  of  the  first  and  second  year 
teachers  on  full  time.  They  have  no 
other  duties  than  those  of  teaching. 
They  are  on  good  salaries  and  each  de- 
partment has  a  full  time,  full  paid,  as- 
sistant. Eesearch  work  will  be  done 
by  heads  of  each  department.  This 
necessitated  a  complete  change  in  the 
first  and  second  year  faculty  with  the 
exception  of  Prof.  II.  O.  White,  who 
has  been  with  the  College  a  number  of 
and  who  remains.  The  depart- 
as  signed  up  are  as  follow-: 

Division  I.  Anatomy.  Histology  and 
Embryology:  Harry  OscaT  White.  M.D., 
Professor  of  Anatomy,  Histology  and 
Embryolo  \ 

Division  II.  Physiology.  Pharmaco- 
dynamics and  Dietetics:  Frederick  S. 
Hammett,  A. I'...  M.S.,  A.M..  Ph.D.,  Pro- 
"t'      Physiology,      Pharmacodyn- 


amics and  Dietetics.  L.  A.  Larson, 
A.B.,   M.S.,  Instructor  in  Physiology. 

Division  III.  Biochemistry,  Toxi- 
cology and  Hygiene:  Charles  George 
MacArthur,  A.M..  Professor  of  Biochem- 
istry. Toxicology  and  Hygiene. 

Division  IV.  Pathology,  Bacteriology 
and  Clinical  Microscopy:  Ralph  Leon- 
idas  Byrnes,  B.S.,  M.S.,  M.D..  Professor 
of  Pathology.  Bacteriology  and  Clinical 
Microscopy.  T.  W.  Kemmerer.  B.S., 
M.S.,  M.D.,  Assistant  Professor  of  Pa- 
thology. Bacteriology  and  Clinical  Mi- 
croscopy. Louis  E.  Yiko,  Assistant  in 
Pathology,  Bacteriology  and  Clinical 
Microscopy. 

The  College  has  not  as  yet  decided 
upon  an  associate  in  Anatomy  and 
Chemistry.  Several  are  in  view.  The 
Anatomical  department  stands  as  be- 
fore with  the  exception  of  a  full  time 
associate  who  will  be  added  to  this  de- 
partment. Dr.  MacArthur  has  not  as 
yet  found  an  assistant  for  his  depart- 
ment, though  several  are  in  view  and 
the  College  will  decide  upon  one  of 
them. 
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Dr.  F.  S.  Ha'mmett  is  from  Harvard 
and  he  is  said  to  bo  an  exceptional 
man.  Dr.  Charles  G.  MacArthur  is 
from  the  University  of  Illinois,  now 
teaching  in  the  Biochemistry  Depart- 
ment. Dr.  Byrnes  is  from  the  Uni- 
versity of  Utah.  We  note  with  much 
pleasure  these  changes  and  progress  in 
this  school,  which  is  becoming  better 
each  year. 


GRADUATE    INSTRUCTION    IN    LOS 
ANGELES. 

The  announcement  of  the  Los  Ange- 
les Medical  Department  of  the  Uni- 
versity of  California  as  a  school  for 
graduates  of  medicine  is  just  off  the 
press. 

A  copy  in  our  hands  shows  a  very 
large  attending  staff  of  many  of  the 
prominent  practitioners  of  Southern 
California,  both  at  the  County  Hospital 
and  at  the  Graves  Memorial  Dispensary 
of  the  University,  with  also  a  staff  of 
special  lecturers  in  the  various  spe- 
cialties. 

The  object  of  the  graduate  teaching 
of  this  department  is  given  in  the 
words  of  President  H.  S.  Pritchett  of 
the  Carnegie  Foundation  for  the  Ad- 
vancement of  Teaching,  this  statement 
being  a  particularly  strong  presenta- 
tion of  the  relationship  of  the  practice 
of  medicine  to  the  public  health  of  the 
inhabitants  of  the  state. 

The  figures  in  the  catalog  which  show 
the  attendance  at  the  various  clinics 
are    particularly    interesting,    not    only 


because  of  the  large  number  of  pa- 
tients who  attend,  but  as  showing  the 
wide  scope  of  the  work  done  by  the 
Graves  Dispensary. 

Equally  interesting  are  the  figures 
showing  the  bed  capacity  of  the  Los 
Angeles  County  Hospital. 

We  are  glad  to  note  that  the  fees  of 
the  department  are  practically  nom- 
inal, the  aim  evidently  being  to  place 
the  facilities  of  this  department  within 
the  reach  of  the  largest  possible  num- 
ber of  practitioners  in  the  community. 

Twice  a  year,  during  the  months  of 
March,  April  and  May,  and  September, 
October  and  November,  what  are 
known  as  combined  clinical  and  didac- 
tic courses  will  be  given.  At  other 
times  throughout  the  year,  work  in  the 
clinics  and  hospital  can  be  taken. 

The  buildings  at  737  North  Broad- 
way have  been  much  improved  in  the 
last  year  or  two,  and  most  of  the  clinics 
measure  up  in  facilities  and  efficiency 
to  the  best  clinics  of  our  own  and  for- 
eign countries. 

A  cordial  invitation  is  extended  to 
members  of  the  profession  to  visit  the 
institution,  the  clinic  hours  being  from 
12  to  3  o'clock,  daily,  except  Sundays 
and  holidays.  The  Dean  of  the  insti- 
tution, Dr.  George  H.  Kress,  is  usually 
at  the  College  on  Tuesdays.  Wednes- 
days, Fridays  and  Saturdays;  and  at 
other  times,  his  assistant,  Miss  Rich- 
ards, will  also  be  glad  to  extend  the 
courtesies  of  the  institution  to  visiting 
practitioners. 
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Dr.  Wm.  Henry  Gilbert  has  located 
his  offices  in  the  Baker-Detwiler  Build- 
ing, Sixth  Street,  Los  Angeles. 

Dr.  Wilbur  W.  Mackenzie,  Dr.  Eoss 
Moore  and  Dr.  William  H.  Dudley  have 
located  their  offices  in  the  Brockman 
Building,  corner  Seventh  Street  and 
Grand   Avenue. 


Xasal  Conditions  Causing  Asthma  is 
the  subject  of  a  reprint  of  a  paper  by 
Dr.  Wm.  H.  Dudley,  of  Los  Angeles. 

We  have  received  from  Dr.  W.  H. 
Kiger  of  Los  Angeles  a  reprint  of  a 
very  practical  address  on  Pruritus  Ani. 

Paroxysmal  Hemoglobinuria  Treated 
with    Salvarsan   with   Disappearance   of 
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the  Characteristic  Blood  Beaction,  and 
of  the  Positive  TYassermann  Reaction, 
is  the  title  of  a  reprint  by  Walter  V. 
Brem,  Brockman  Building,  Los  Angeles. 

Br.  Charles  L.  Bennett  is  the  author 
of  an  address  on  The  Stomach  An  Or- 


gan of  Digestion  of  which  we  have 
just  received  a  reprint.  Any  person  de- 
siring to  read  this  illuminating  paper 
should  send  to  the  author,  Consolidated 
Realty  Building,  Los  Angeles,  for  a 
copy. 


BOOK  REVIEWS 


THE  CARE  OF  THE  BABY.  By  J.  P. 
Crozer  Griffith,  M.D.,  Professor  of  Dis- 
eases of  Children  in  the  University  of 
Pennsylvania.  Sixth  Edition,  Thor- 
oughly Revised.  12mo  of  463  pages,  il- 
lustrated. Philadelphia  and  London : 
TV.  B.  Saunders  Company,  1915.  Cloth, 
$1.50   net. 

The  passing  of  time,  the  changing  of 
methods,  and  the  continued  demand  for 
the  volume  have  necessitated  a  careful 
and  complete  revision  in  the  prepara- 
tion of  this,  the  sixth  edition  of  "The 
Care  of  the  Baby. ' ;  New  illustrations 
have  been  added  and  a  number  of 
others  altered  to  make  them  thoroughly 
modern,  and  the  text  has  been  entirely 
reset.  Professor  Barton  Cooke  Hirst  of 
the  University  of  Pennsylvania  has  re- 
vised the  portion  of  the  book  bearing 
upon  the  management  of  pregnancy  and 
allied  topics. 

We  regard  this  as  the  best  popular 
work  on  the  subject. 


PRIMARY  STUDIES  FOR  NURSES:  A 
TEXT-BOOK  FOR  FIRST  YEAR 
PUPIL  NURSES.  By  Charlotte  A. 
Aikens,  formerly  Superintendent  of  Co- 
lumbia Hospital,  Pittsburg,  and  of 
Iowa  Methodist  Hospital,  Des  Moines. 
Third  Edition,  Thoroughly  Revised. 
12mo  of  471  pages,  illustrated.  Phila- 
delphia and  London:  TV.  B.  Saunders 
Company,    1915.     Cloth,    $1.75   net. 

This  is  not  a  text-book  of  practical 
nursing:  neither  is  it  a  book  of  refer- 
ence. It  aims  to  fill  the  gap  between 
the  two.  and  to  simplify  the  work  of  the 
pupil  nurse's  first  year.  It  brings  to- 
gether, in  concise  form,  well-rounded 
courses  of  lessons  in  anatomy,  physiol- 
ogy, hygiene,  bacteriology,  therapeutics 
and  materia  medica,  lietetics  and  in- 
valid cookery — those  subjects  which, 
with    practical    nursing    technic,    should 


constitute  the   first   stage   in   a   nursing 
education. 


THE  CLINICS  OF  JOHN  B.  MURPHY, 
M.D.,  at  Mercy  Hospital,  Chicago. 
Volume  IV,  Number  III  (June,  1915). 
Octavo  of  195  pages,  73  illustrations. 
Philadelphia  and  London :  TV.  B.  Saun- 
ders Company,  1915.  Published  Bi- 
Monthlv.  Price  per  year,  paper,  $8.00; 
cloth,    $12.00. 

The  X-ray  has  been  a  great  revela- 
tion to  us  in  the  matter  of  bone  pathol- 
ogy. Formerly  we  knew  only  the  dead- 
house  aspects  of  bone  pathology,  or 
had  fragmentary  glimpses  of  living  pa- 
thology on  the  operating  table.  Now, 
with  the  X-ray,  we  are  able  to  follow 
the  pathologic  changes  in  bone  from 
day  to  day  with  great  thoroughness  and 
in  minute  detail.  So  accurate  is  our 
knowledge  of  the  gross  pathologic 
changes  of  bone  becoming  that  we  are 
depending  more  and  more  on  the  clin- 
ical aspects  of  the  cases  and  the  X-ray 
plates,  and  less  and  less  on  microscopic 
examination.  Eovsing,  of  Copenhagen, 
stated  a  few  years  ago  that  he  pre- 
ferred an  X-ray  plate  to  a  microscopic 
section  in  making  a  diagnosis  of  most 
bone  lesions.  That  statement  repre- 
sents the  standpoint  of  modern  surgi- 
cal practice  today.  If  anything,  I  be- 
lieve it  underrates,  rather  than  over- 
estimates, the  value  of  the  X-ray.  If 
I  were  formulating  an  opinion,  I  think 
that  I  should  put  it  this  way:  In  prac- 
tically all  bone  lesions  an  X-ray  exam- 
ination is  essential  to  an  accurate  diag- 
nosis; when  the  proper  X-ray  examina- 
tion has  been  carried  out,  a  histologic 
study  of  the  lesion  will  vield  additional 
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important    diagnostic    evidence    only    in 
the  exceptional  case.    (Murphy.) 


THE  MEDICAL  CLINICS  OF  CHICAGO. 
Volume  I.  Number  I  (July,  1915).  Oc- 
tavo of  208  pages,  37  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders 
Company,  1915.  Published  Bi-Moni  !dy. 
Price   per   year,    paper,    $8;    cloth,    $12. 

When  a  patient  comes  in  with  high 
blood-pressure  and  broken-down  heart 
you  may  be  sure  that  it  is  an  old  case 
of  nephritis  and  not  an  acute  attack, 
and  that  makes  a  great  deal  of  differ- 
ence in  the  prognosis  and  treatment. 
The  prognosis  in  the  chronic  case  is 
bad/  so  far  as  life  is  concerned,  but  you 
can  nearly  always  get  them  back  into 
compensation  in  a  first  attack.  Always 
when  the  heart  begins  to  dilate  the 
compensation  gets  worse;  that  is  the 
beginning  of  the  end.  Don  't  make  the 
mistake  of  looking  at  this  case  as  acute 
nephritis.  One  well-known  colleague 
has  made  the  remark  that  nearly  all  the 
diagnoses  of  acute  nephritis  in  the 
wards  of  a  general  hospital  are  wrong. 
The  cases  are  very  uncommon  as  com- 
pared with  the  number  of  cases  of 
chronic  nephritis.  We  have  many, 
many  cases  of  chronic  nephritis,  but  I 
don't  know  of  an  acute  case  in  the 
ward  at  present.  (Charles  Spencer  Wil- 
liamson, Chicago.) 

We  are  glad  to  announce  the  appear- 
ance of  this  publication,  the  issuance  of 
which  we  have  all  been  looking  for- 
ward to.  It  is  to  the  physician  what 
the  Murphy's  Clinics  is  to  the  surgeon. 


ARTICLES  OF  FAITH. 

New  York,  N.  Y.,  July  2,  1915. 
Editor  Southern  California  Practitioner. 

Los  Angeles,  Cal. 
My  Dear  Doctor: — 

The  enclosed  "Articles  of  Faith" 
concerning  cancer  were  presented  by 
me  at  several  of  the  sessions  during  the 
four-day  Cancer  Educational  Campaign 
under  the  auspices  of  the  Vermont 
State  Medical  Society,  June  8-11,  1915. 
They  concluded   a  paper  entitled   "The 
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Cancer  Patient's  Dilemma.  A  Plea  for 
the  Standardization  of  What  the  Pub- 
lic Should  Be  Taught  in  the  Campaign 
of  Education  Concerning  Cancer," 
which  I  read  at  one  of  the  sessions,  and 
which  appears  in  full  in  the  Cancer 
Number  of  the  New  York  Medical 
Journal,  July  3. 

Dr.  Jonathan  M.  Wainwright,  chair- 
man of  the  Committee  on  Health  and 
Public  Instruction,  Sub-Committee  on 
Cancer,  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  a  number 
of  others  who  heard  the  paper  or  the 
''Articles  of  Faith,"  have  suggested 
that  these  articles  should  be  given  wide 
circulation  among  the  medical  profes- 
sion, as  a  plarform,  so  to  speak,  upon 
which  we  can  unite  in  teaching  the 
public  concerning  cancer.  They  have 
urged  that  I  send  copies  to  the  differ- 
ent medical  journals  for  publication  in 
the  Cancer  Number,  or  in  the  next 
issue. 

In  accordance  with  this  suggestion,  I 
am  enclosing  a  copy,  to  which  I  trust 
you  will  give  space  in  your  journal. 
Yours  very  truly, 
WM.  SEAMAN  BAINBRIDGE. 
"ARTICLES  OF  FAITH"  CONCERN- 
ING CANCER.* 
A   Platform   Upon   Which   to   Unite   in 
the  Campaign  of  Education. 

(1)  That  the  hereditary  and  con- 
genital acquirement  of  cancer  are  sub- 
jects which  require  much  more  study 
before  any  definite  conclusions  can  be 
formed  concerning  them,  and  that,  in 
the  light  of  our  present  knowledge,  they 
hold   no   special   element   of  alarm. 


♦During  the  four-day  Cancer  Educa- 
tional Campaign,  held  under  the  auspices 
of  the  Vermont  State  Medical  Society, 
June  8-11,  1915,  Dr.  William  Seaman 
Bainbridge,  of  New  York  City,  presented 
the  accompanying  twenty-one  "Articles 
of  Faith"  at  several  sessions.  They  form 
the  conclusion  of  a  paper  entitled  "The 
Cancer  Patient's  Dilemma.  A  Plea  for 
the  Standardization  of  What  the  Public 
Should  be  Taught  in  the  Campaign  of 
Education  Concerning  Cancer,"  which 
Dr.  Bainbridge  read  at  one  of  the  ses- 
sions, and  which  appears  in  full  in  the 
Cancer  Number  of  the  New  York  Medi- 
cal  Journal,   July   3,    1915. 
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(2)  That  the  contagiousness  or  in- 
fectiousness of  cancer  is  far  from 
proved,  the  evidence  to  support  this 
theory  being  so  incomplete  and  incon- 
clusive that  the  public  need  have  no 
concern  regarding  it. 

(3)  That  the  communication  of  can- 
cer from  man  to  man  is  so  rare,  if  it 
really  occurs  at  all,  that  it  may  be 
practically  disregarded. 

(4)  That  those  members  of  the  pub- 
lic in  charge  of  or  in  contact  with  suf- 
ferers from  cancer  with  external  man- 
ifestations, or  discharges  of  any  kind, 
need  at  most  take  the  same  precaution- 
ary measures  as  would  be  adopted  in 
the  care  of  any  ulcer  or  open  septic 
wound. 

(5)  That  in  the  care  of  patients 
with  cancer  there  is  much  less  danger 
to  the  attendant  from  any  possible  ac- 
quirement of  cancer  than  there  is  of 
septic  infection,  or  blood  poisoning 
from  pus  organisms. 

(6)  That  in  cancer,  as  in  all  other 
disease,  attention  to  diet,  exercise  and 
proper  hygienic  surroundings  is  of  dis- 
tinct value. 

(7)  That,  notwithstanding  the  possi- 
bility of  underlying  general  factors, 
cancer  may,  for  all  practical  purposes, 
be  at  present  regarded  as  local  in  its 
beginning. 

(8)  That,  when  accessible,  it  may, 
in  its  incipiency,  be  removed  so  per- 
fectly by  radical  operation  that  the 
chances  are  overwhelmingly  in  favor  of 
its  non-recurrence. 

(9)  That,  when  once  it  has  ad- 
vanced beyond  the  stage  of  cure,  suf- 
fering in  many  cases  may  be  palliated 
and  life  prolonged  by  surgical  and 
other  means. 

(10)  That  while  other  methods  of 
treatment  may,  in  some  cases,  offer 
hope  for  the  cancer  victim,  the  evi- 
dence is  conclusive  that  surgery,  for 
operable  cases,  affords  the  surest  pres- 
ent   means  of  cure. 

(11)  That  among  the  many  advances 
in    and    mid il  ions    to    cancer    treatment, 


the  improvements  in  and  extensions  of 
surgical  procedure  surpass  those  in  any 
other  line,  and  fully  maintain  the  pre- 
eminent position  of  surgical  palliation 
and  cure. 

(12)  That  there  is  strong  reason  to 
believe  that  the  individual  risk  of  can- 
cer can  be  diminished  by  the  eradica- 
tion, where  such  exist,  of  certain  con- 
ditions which  have  come  to  be  regarded 
as  predisposing  factors  in  its  produc- 
tion. 

(13)  That  some  occupations,  nota- 
bly working  in  pitch,  tar,  paraffin,  ana- 
lin  or  soot,  and  with  X-rays,  if  not 
safeguarded,  are  conducive  to  the  pro- 
duction of  cancer,  presumably  on  ac- 
count of  the  chronic  irritation  or  inflam- 
mation caused. 

(14)  That  prominent  among  these 
predisposing  factors,  for  which  one 
should  be  on  guard,  are:  general  low- 
ered nutrition;  chronic  irritation  and 
inflammation;  repeated  acute  trauma; 
cicatricial  tissue,  such  as  lupus  and 
other  scars,  and  burns;  benign  tu- 
mors— warts,  moles,  nevi  (birth- 
marks), etc.;  also  that  changes  occur- 
ring in  the  character  of  such  tumors 
and  tissues,  as  well  as  the  occurrence 
of  any  abnormal  discharge  from  any 
part  of  body,  especially  if  blood- 
stained, are  to  be  regarded  as  sus- 
picious. 

(15)  That  while  there  is  some  evi- 
dence that  cancer  is  increasing,  such 
evidence  does  not  justify  any  present 
alarm. 

(16)  That  suggestions  which  are  put 
forward  from  time  to  time  regarding 
eugenic,  dietetic  and  other  means  of 
limiting  cancer,  should  not  be  accepted 
by  the  public  until  definitely  endorsed 
by  the  concensus  of  expert  opinion. 
Such   concensus   does   not   exist    today. 

(17)  That  so  far  as  we  know  there 
is  nothing  in  the  origin  of  cancer  that 
calls  for  a  feeling  of  shame  or  the 
necessity  of  concealment. 

(IS)  That  it  will  be  promotive  of 
good    results    if   members   of   the    public 
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Our  Newly  Arranged   Prescription   Department  Is 
a  Model  of  Perfection 

we  have  every  convenience  and  most  up  to  date  appliances  for  doing  our 
work  with  precision  and  care.  Doctor!  You  may  depend  on  getting 
exactly  what  you  write  for  on  your  prescription. 

OFF  &  VAUGHN  DRUG  CO.,   352  South  Spring 

We  specially  emphasize  the  promptness  of  our  delivery  system — Call  Main  491  or  Home  10491 


who  are  anxious  about  their  health  and 
those  who  wish  to  preserve  it  will,  on 
1  lie  one  hand,  avoid  assuming  them- 
selves to  be  sufferers  from  one  or  an- 
other dreadful  disease,  but.  on  the  other 
hand,  will  submit  themselves  period- 
ically to  the  family  physician  for  a 
general   overhauling. 

(19)  That  at  all  times  and  under  all 
conditions  there  is  much  to  be  hoped 
for  and  nothing  to  be  feared  from  liv- 
ing a  normal  and   moderate  life. 

(20)  That  the  finding  of  any  abnor- 
mal condition  about  the  body  should  be 
taken  as  an  indication  for  competent 
professional  and  not  personal  attention. 

(21)  That  watchwords  for  the  pub- 
lic until  "the  day  dawns''  and  the 
cancer  problem  is  solved,  are: — Alert- 
ness without  apprehension,  hope  with- 
out neglect,  early  and  efficient  exam- 
ination where  there  is  doubt,  early  and 
efficient  treatment  when  the  doubt  has 
been    determined. 
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Mo6t  RadioActiveCuratvelirvraJ  Water 
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Your  confidence  in  PURITAS  is  gratifying. 
Your  patronage  and  recommendations  are 
greatly  appreciated.  A  word  from  you 
has  made  many  new  users  of  PURITAS. 
WE  THANK  YOU. 

LOS  ANGELES  ICE  &  COLD  STORAGE  CO' 
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Home  Phone  31156.  Sunset  East  333. 

"THE  ROSENA  REST 
RETREAT" 

A  private  home,  with  experienced  nurses, 
for    the    care    and    cure    of    nervous    and 
mental  patients.   A  delightful,   permanent 
home  for  chronic  cases. 
Address : 
THE    ROSENA    REST    RETREAT, 
2814  Downey  Ave.   (now  N.   Broadway), 

Los  Angeles,    Cal. 
References : 

Dr.  H.  G.  Brainerd,  Exchange  Bldg., 
Third  and  Hill,  Los  Angeles,  or  any  of 
the   Leading  Hospitals. 
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"Lives  of  Great  Men 
Oft'  Remind   Us" 

When  marble  and  stone  have  crumbled  to  dust, 
the  words  and  deeds  of  great  men  will  still  remain. 

J.  MARION  SIMS  is  recognized  as  having  been 
one  of  the  world's  greatest  surgeons  and  has  Been 
justly  called  the   "Father  of  Gynecology." 

I       "For      severe      Dysmenorrhea,      I      have 

I-Ig        \  found    Hayden's    Viburnum    Compound    of 

c     .j      \  great   service."     Vol.   2,   of   Grailly    Hewitt 

bald      /  on    Disease    of    Women,    with    notes   by    J. 

v   Marion   Sims,    M.D. 

'I'll.'  opinion  of  J.  Marion  Sims  as  to  the  thera- 
peutic value  of  Hayden's  Viburnum  Compound  is 
being  continuously  substantiated  by  thousands  of 
physicians  who  are  daily  employing  the  genuine 
H.V.C.,    in    their    practice. 

No1  i inly  in  Dysmenorrhea  but  in  Menorrhagia, 
Rigid  Os,  Post  Partum  and  After  Pains  and  in 
other  gynecological  and  obstetrical  conditions 
where  indicated,  HAYDEN'S  VIBURNUM  COM- 
POUND has  proven  dependable. 

Administered  in  hot  water  in  teaspoonful  doses,   the  original  H.   V.   C.   will 
not  disappoint   you.      Send   for   sample   for   clinical   observation,    and   literature. 

Indisputable  authoritative  evidence  of  the  therapeutic  value  of  the  component  parts  of  Hayden's 

Viburnum  Compound  is  contained  in  the  booklet  "The  Reason  Why."    Let  us  send  it  to  you. 

NEW  YORK  PHARMACEUTICAL  COMPANY 

BEDFORD  SPRINGS,  BEDFORD,  MASS. 

Try  Hayden's  Uric  Solvent  in  that  next  rheumatic  or  gouty  case 
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SPINAL   ANAESTHESIA   IN   ANAL   AND    RECTAL    SURGERY.* 


BY    WM.     H.     KIGER,     M.D.,     ATTENDING    RECTAL     SURGEON,     LOS    ANGELES 

COUNTY      HOSPITAL;       PROCTOLOGIST       TO      GRAVES       MEMORIAL 

DISPENSARY     OF     THE     UNIVERSITY     OF     CALIFORNIA; 

LECTURER    ON    PROCTOLOGY,    UNIVERSITY 

OF   SOUTHERN   CALIFORNIA. 


The  one  thing  that  prompted  me  to 
write  this  reaper,  was  a  statement  that 
I  found  in  a  recently  published  book 
on  "Diseases  of  the  Kectum  and 
Colon ' '  which  read  ' '  Spinal  anaesthe- 
sia has  a  very  limited  field  of  use- 
fulness. Indeed,  one  is  hardly  ever 
justified  in  using  it  in  Rectal  work. ' ' 
After  a  personal  experience  in  over 
five  hundred  rectal  operations  without 
a  single  unpleasant  result.  I  am  con- 
strained to  differ  from  the  author,  and 
forced  to  the  opinion  that  he  has  not 
given  spinal  anaesthesia  a  fair  trial. 
or  that  he.  mayhap,  did  not  use  the 
proper  agents.  I  first  began  to  use 
this  form  of  anaesthesia  over  five  years 
■ago,  in  my  clinic  at  the  County  Hos- 
pital, in  cases  only  where  a  general 
anaesthetic  was  contraindicated,  such 
as  cardiac  troubles,  Bright 's  disease, 
etc.  I  found  that  it  had  no  ill  effect 
in  any  of  these  and  its  use  was  so 
ideal,  that  I  soon  began  its  use  in  most 
all    cases    in    my    clinic    work,    and    in 


many  of  my  private  cases.  I  should 
like  it  understood  that  I  am  not  com- 
paring this  method  with  local  anaes- 
thesia for  the  latter  has  its  distinct 
place  in  rectal  work.  I  am  attempt- 
ing to  show  its  superiority  over  chloro- 
form, and  ether  in  this  class  of  opera- 
tions especially.  You  are  all  familiar 
with  the  unpleasant  things  that  hap- 
pen when  an  attempt  is  made  to  dilate 
the  sphincter  muscle,  if  the  patient  is 
not  profoundly  under  the  effect  of  one 
or  the  other  of  the  two  agents  men- 
tioned, and  your  great  concern  during 
the  operation.  None  of  these  unpleas- 
ant things  happen  during  spinal  anaes- 
thesia. Let  me  call  attention,  too,  to 
its  ease  of  administration.  It  requires 
an  expert  to  administer  a  general 
anaesthetic,  it  does  not.  to  give  spinal 
anaesthesia.  The  proper  point  to  in- 
ject, the  fluid  containing  the  agent  in- 
jected; and  his  services  are  over  with, 
as  there  is  no  after  attention  neces- 
sary.    It  requires  no  greater  skill  than 


*Read  before  the  Southern  California  Medical   Society  at   San  Diego,   July  9,   1915. 
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to   do    an    ordinary   spinal    puncture,    in 

which  to  obtain  fluid  for  examination, 
and  this  is  so  simple  that  it  has  be- 
come common  practice  in  most  hos- 
pitals at  least.  Again,  the  saving  of 
time  in  doing  an  operation  is  of  great 
consideration,  especially  in  doing  clin- 
ical work.  If  need  be,  the  surgeon 
can  administer  the  anaesthetic,  and 
thus  do  away  with  one  assistant.  In 
my  clinic  I  frequently  have  as  many 
as  ten  cases  to  operate  on  in  one  fore- 
noon. The  delays  incident  to  doing 
an  operation  under  a  general  anaes- 
thetic, makes  it  impossible  to  operate 
on  this  number  in  this  given  length  of 
time,  and  more  assistants  are  required. 
In  doing  a  rectal  operation  it  is  nec- 
essary to  have  complete  relaxation  of 
the  sphincter  muscle — under  spinal 
anaesthesia  you  have  it  without  a 
forcible  dilatation,  thereby  often  in- 
juring the  parts.  The  patient  is  con- 
scious, and  you  have  simply  to  ask  him 
to  strain  and  the  gut  will  easily  pro- 
trude through  the  relaxed  muscle,  thus 
making  the  operation  for  hemorrhoids, 
etc.,  easy  of  doing. 

One  very  great  advantage  in  this 
method  of  operating,  is  the  avoidance 
of  shock.  According  to  the  Crile  the- 
ory of  Annocia  Association,  stimuli 
travel  to  the  brain  from  the  source  of 
injury,  thereby  producing  shock;  with 
the  spinal  cord  blocked  no  shock  can 
occur.  I  have  never  yet  witnessed  any 
shock  after  thus  operating,  although  I 
have  spent  a  considerable  time  in  oper- 
ating, as  for  instance  in  the  resection 
of  the  rectum.  The  comparison  be- 
tween the  agents  to  produce  general 
anaesthesia,  and  the  method  on  rela- 
tion to  shock  is  very  well  shown  in 
the  recitation  of  two  cases  recently 
operated  on,  both  cases  being  Carci- 
noma of  the  rectum.  One  I  did  under 
spinal  anaesthesia.  The  other  patient 
refused  it,  preferring  to  take  ether. 
The  one  taking  the  spinal  method  had 
no  shock  whatever,  the  one  taking 
ether  had  severe  shock.     Another  thins 


to  be  considered  is,  nausea,  vomiting, 
etc.  How  often  have  these  things  an- 
noyed both  you  and  the  patient,  often 
prolonging  the  operation,  and  lasting 
for  hours  after  the  operation — under 
spinal  anaesthesia  no  such  unpleasant 
conditions  arise.  Leaving  off  that 
' '  one  meal ' '  before  operation,  is  not 
necessary.  Again,  the  consciousness  of 
your  patient  is  of  very  great  advan- 
tage, you  can  consult  him  as  you  pro- 
ceed, if  thought  necessary.  This  was 
beautifully  illustrated  a  short  time  ago 
at  the  County  Hospital  in  the  general 
surgical  clinic.  The  operating  surgeon 
did  not  think,  when  beginning  to  oper- 
ate, that  it  would  be  necessary  to  am- 
putate the  leg,  but  saw  later  that  it 
was  necessary.  He  therefore  explained 
to  the  patient,  who  gave  his  consent. 
At  the  hospital  it  is  the  rule  to  re- 
quire the  consent  of  the  patient  for 
or  before  doing  any  operation.  LTnder 
this  method  you  know  that  the  condi- 
tion of  your  patient  is  good.  They 
generally  converse  with  you  during  the 
operation,  frequently  laugh  or  jest, 
and  wave  you  a  salute  as  they  leave 
the  operating  room.  How  different 
compared  to  the  groans,  moans  and 
cries  that  follow  in  the  wake  of  chloro- 
form or  ether.  In  my  experience  there 
are  but  few  people,  but  dread  to  be 
put  to  sleep  under  an  anesthetic,  when 
you  say  to  him  that  he  does  not  have 
to  be  put  to  sleep  and  that  he  will  suf- 
fer no  pain,  with  what  gladness  he 
accepts  it.  If  you  have  to  operate  the 
second  time  on  the  same  patient  you 
will  have  no  trouble  in  getting  his  con- 
sent. 

No  doubt  but  that  all  of  you  have 
had  your  troubles  in  anaesthetising  the 
alcoholic  patient — under  this  method 
there  will  be  no  trouble,  either  to  you 
or  the  patient.  Another  item  is  the 
cost  of  both  the  anaesthetic  and  its 
administration.  These  are  saved  to 
your  patient,  and  furthers  your  praise. 
The  cost  of  a  Novocain  or  a  Tropaco- 
caine  injection  is  only  a  few  cents. 
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Preparation  of  Patient. 

The  preparation  of  the  patient  for 
spinal  anaesthesia  is  very  simple. 
There  is  no  meal  to  be  omitted — a  sim- 
ple purgative  the  evening  before  the 
operation,  and  a  free  washing  out  of 
the  bowel  just  before  operating,  is  all. 

The  technique  is  also  very  simple 
and  easy  of  application.  The  patient 
is  first  put  on  the  operating  table  in  a 
sitting  position,  with  the  feet  resting 
on  a  chair,  and  elbows  on  his  knees 
with  his  back  bowed.  The  field  of  in- 
jecting the  spinal  column  is  now 
painted  with  benzine  and  iodine.  The 
anal  and  rectal  region  prepared  as  is 
your  custom.  The  main  and  essential 
thing  is  to  select  the  proper  point  for 
injection.  The  best  is  to  inject  be- 
tween the  vertebrae  lowest  down.  The 
skin  and  deeper  structures  around  this 
point  are  now  infiltrated  with  a  V-2% 
solution  of  Novocaine  which  renders 
the  spinal  puncture  practically  pain- 
less. Insert  the  special  needle  slowly 
and  firmly  to  prevent  breaking.  When 
fully  inserted  a  drop  of  spinal  fluid 
will  be  noticed  oozing  from  the  needle; 
(place  your  finger  over  the  top  of  the 
needle)  attach  the  small  glass  syringe 
in  which  has  been  previously  placed 
one  grain  of  sterile  crystals  of  Novo- 
caine or  Tropacocaine,  draw  out 
enough  of  spinal  fluid  to  dissolve  the 
crystals,  use  pressure  on  the  syringe  to 
inject  this  fluid,  and  agent,  into  the 
space.  This  completes  the  operation 
and  the  small  skin  wound  is  closed  by 
the    application    of    collocian.     The    pa- 


tient is  now  placed  in  position  on  the 
operating  table  for  the  rectal  opera- 
tion. I  imagine  that  the  reason  that 
some  object  to  spinal  anaesthesia,  is 
based  upon  the  fact  that  Cocaine  was 
used  during  the  first  attempts  to  pro- 
duce it  and  some  deaths  were  recorded; 
however,  in  my  experience  as  herein 
recorded,  shows  Novocaine  has  sup- 
planted its  use,  and  no  danger  need  be 
feared.  It  is  the  least  toxic  of  all 
agents  used  for  this  purpose,  and  it  is 
the  one  used  in  my  clinic  to  the  exclu- 
sion of  all  others.  Again,  it  was  urged 
as  an  objection  to  this  form  of  anaes- 
thesia, that  it  did,  or  might  be  fol- 
lowed by  paralysis,  neuritis,  and  va- 
rious other  bad  effects,  but  after  five 
years'  experience  in  the  use  of  Novo- 
caine I  have  yet  to  see  any  ill  effect 
that  could  be  traced  to  its  use.  The 
only  unpleasant  symptom  that  has  ever 
occurred  is  that  a  few  of  my  patients 
have  complained  of  an  occasional  head- 
ache, which  usually  passes  away  in  a 
few  hours. 

I  am  in  the  habit  of  administering 
a  few  small  doses  of  strychnia  which 
abates  this  symptom.  I  have  noticed 
headache  following  spinal  puncture  to 
obtain  fluid  for  analytic  purpose,  oft- 
ener  than  I  have  following  spinal 
anaesthesia,  especially  is  this  method 
to  be  employed  in  the  tubercular  pa- 
tient who  misses  no  meal  and  needs  all 
the  nourishment  he  can  get. 

Suite  404,  405,  406,  Consolidated 
Eealtv  Bldg.,  Los  Angeles,  Calif. 
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The  general  concensus  of  surgical 
opinion  at  the  present  time  favors  the 
conservative  treatment  of  hip  joint  dis- 
ease as  furnishing  the  best  possible  re- 
sults.     Medical     thought    and     practice 


follow  great  waves  of  conservatism  and 
radicalism.  The  present  period  of  con- 
servatism represents  its  ebb  tide.  The 
high-water-mark  operative  craze  in  hip 
joint    disease   was   reached   in   Germany 
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in  1879  and  one  decade  later  these  ex- 
treme measures  bad  found  themselves 
firmly  entrenched  in  the  United  States. 
Twenty  years  were  required  for  the 
reaction  to  occur  and  for  the  mechan- 
ical treatment  to  again  reach  its  height. 
Prior  to  the  first  period,  apparatus  was 
exclusively  employed,  but  with  Lister's 
memorable  labors  in  antisepsis  and 
asepsis,  operators  became  much  embol- 
dened and  extreme  radicalism,  espe- 
cially excisions  of  the  hip  joint  were 
commonly  resorted  to.  The  number  of 
excisions  performed  abroad  were  far 
too  numerous  and  unnecessary,  Wright  's 
tabulated  record  of  100  excisions  of 
the  hip  joint  illustrates  the  excess  to 
which  the  operation  was  carried  dur- 
ing this  early  operative  period. 

The  proper  management  of  this  af- 
fection requires  a  more  accurate  diag- 
nosis by  modern  methods.  These  in- 
clude a  more  exacting  inquiry  into  the 
individual  symptoms,  the  use  of  all  the 
modern  tests,  namely,  Wassermann's, 
Nagouchi's  and  Lewis'  tests  for  syph- 
ilis, the  tuberculin  tests  (especially  the 
subcutaneous),  complement  fixation  test 
for  the  gonococcus   (Neisser)   infection. 

The  bacteriological  examination  of 
all  collections  of  fluids;  but  especially 
the  Roentgen  ray  examination  of  the 
pathological  processes  that  are  occurr- 
ing in  the  joint. 

During  the  past  thirty  years  the 
writer  has  examined  upward  of  six 
thousand  cases  of  hip  joint  disease  and 
the  affections  with  which  it  may  be 
confused  are  included  in  the  following 
list: 

1.  Injuries  to  the  soft  parts. 

2.  Fracture  in  and  about  the  neigh- 
borhood of  the  joint. 

3.  Coxa  vara-coxa  valga. 

4.  Synovitis  and  septic  synovitis  of 
the  hip  joint. 

5.  Arithritis  deformans. 

6.  Osteomyelitis  of  the  femur. 

7.  Lesion  of  the  5th  lumbar  verte- 
bra. 

8.  Sacro-iliac    displacement. 


9.     Sacro-iliac    disease. 

10.  Malignant  disease  of  the  hip 
joint. 

In  making  a  correct  diagnosis,  the  in- 
dividual symptoms  that  are  character- 
istic of  hip  joint  disease  such  as  lame- 
ness, pain,  induration,  limitation  of  mo- 
tion, glandular  engorgement,  deformity 
(as  lengthening,  shortening,  etc.),  atro- 
phy, abscess  formation,  the  general 
physical  condition  of  the  patient,  etc., 
must  be  most  carefully  considered. 
The  symptoms  ihat  are  specially  char- 
acteristic of  these  eironeous  diagnoses 
are   best    considered   here: 

1.  and  2. 

Injuries  to  the  soft  parts — fractures 
in  and  about  the  neighborhood  of  the 
joints.  Neither  of  these  should  be  con- 
founded with  hip  joint  disease,  if  the 
classical  symptoms  of  hip  joint  disease 
were  carefully  considered  in  examining 
the  joint  lesion;  especially  if  an  X-ray 
plate  is  employed.  In  truth,  Roentgen- 
ology is  so  very  essential  in  all  lesions 
about  the  hip  joint,  that  the  writer  is 
not  willing  to  offer  an  opinion  of  any 
obscure  condition  without  the  aid  of 
this  indispensable  adjunct.  In  old 
fractures  about  the  neck  of  the  femur 
the  marked  limitation  of  abduction  is 
often  most  deceptive  and  has  not  in- 
frequently led  to  erroneous  deductions, 
yet  the  Roentgen  ray  diagnosis  would 
at  once  clarify  the  matter. 

3.  Coxa-vara-Coxa  valga. 
The  above  remarks  are  true  of  coxa- 

vara   and    to   a    lesser    degree   of   coxa 
valga. 

4.  Synovitis  and  Septic  synovitis  of 
the  hip  joint. 

Synovitis  is  frequently  mistaken  for 
hip  joint  disease,  and  can  only  be  dif- 
ferentiated by  the  tuberculin  test  and 
by  diagnostic  puncture.  The  X-rays  in 
this  condition  may  be  of  some  value 
and  within  a  recent  period  have  the 
separation  of  tLe  joint  surfaces  by  the 
collected  fluid  been  demonstrated.  The 
exact  character  of  the  septic  variety 
may  readily  be  determined  by  a  diag 
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nostic  puncture  or  by  making  a  culture 
from  the   fluid  after  operation. 

5.  Arthritis  Deformans. 

This  requires  but  brief  mention,  as 
children  are  seldom  affected  with  this 
disease,  but  when  it  does  occur,  lesions 
of  other  joints  make  it  quite  character- 
istic. Mention  should  be  made  of  a  pe- 
culiar form  of  arthritis  occurring  in 
infants  and  young  children,  first  de- 
scribed by  Dr.  G.  F.  Still  in  1899  (Med. 
Chur.  Trans.  1899).  and  known  as 
Still's  Disease,  and  characterized  by 
many  symptoms  of  arthritis  deformans, 
plus  profuse  sweats,  splenic  and  glandu- 
lar enlargement  and  moderate  elevation 
of  temperature.  The  glands  in  the 
vicinity  of  the  affected  articulation 
being  often  visible  and  palpable.  It 
is  in  such  conditions  as  this  that  a  thor-_ 
ough  clinical  examination  of  the  pa- 
tient must  be  insisted  upon.  The  ex- 
amination of  the  throat,  nose,  heart, 
kidneys,  etc.,  should  be  entrusted  to  the 
care  of  the  experienced  laboratory 
worker  and  the  patient  should  be  ad- 
mitted to  a  hospital  for  that  purpose. 

6.  Osteo-myelitis  of    the  Femur,   or 
Ilium. 

The  symptoms  are  so  characteristic 
that  if  the  affection  is  recognized  at 
all  before  the  death  of  the  patient  it 
would  seldom,  indeed,  be  confounded 
with  tuberculosis  infection  of  the  hip 
joint.  Chronic  osteo-myelitis  of  the 
femur  is  frequently  treated  for  long 
periods  with  the  fallacious  diagnosis  of 
hip  joint  disease.  The  history  of  the 
onset,  the  lesions  in  the  other  joints, 
the  X-ray  diagnosis  and  the  bacteriolog- 
ical examination  all  reveal  the  true  na- 
ture of  the  malady.  The  Roentgen 
photograph  instead  of  showing  a  de- 
structive process  with  areas  of  necrosis 
and  fibrosis,  presents  a  hypertrophic 
condition,  with  the  formation  of  seques- 
tra. Laboratory  methods  reveal  the 
presence  of  germs,  other  than  the 
tubercle  bacillus.  When,  however,  a 
chronic  osteo-myelitis  is  engrafted  as  a 
mixed   infection   upon    tuberculosis    in- 


fection, the  diagnosis  is  still  more  diffi- 
cult and  perplexing;  here  the  X-ray  is 
invaluable. 

7.  Lesions  of  the  5th  lumbar  verte- 
bra. 

The  contraction  of  the  psoas  and  the 
referred  pains  to  the  region  of  the  hip 
frequently  distract  the  attention  of  the 
practitioner  from  lumbar  tuberculosis 
or  malignant  disease.  The  first  symp- 
toms may  be  a  limp  and  limitation  of 
motion  in  one  limb  from  irritation  or 
the  presence  of  pus  in  the  psoas  muscle. 
This  latter  phenomenon  is  confined 
usually  to  forced  extension,  but  subse- 
quently the  extension  of  the  pus  as  a 
psoae  abscess;  limitation  of  all  motion 
at  the  hip  makes  the  diagnosis  still 
more  obscure.  In  either  event,  how- 
ever, muscular  spinal  rigidity  .from  re- 
flex spasm  will  show  the  true  nature  of 
the  affection,  still  further  corroborated 
by  the  existing  kyphosis. 

8.  Sacro -iliac  displacements. 

There  is  not  likely  to  be  much  con- 
fusion in  this  condition  with  hip  joint 
disease.  The  downward  displacement 
of  the  ilium  produces  the  elongation  of 
the  limb;  there  is  lameness  and  pain; 
but  it  differs  from  hip  disease  in  that 
the  seat  of  tenderness  is  different,  the 
limb  is  not  abducted,  there  is  no  short- 
ening and  no  pain  on  moving  the  hip, 
if  the  pelvis  be  fixed. 

9.  Sacro-iliac  Disease. 

The  acute  character  of  the  gon- 
orrhoel  infection  of  the  articulation  as- 
sociated with  typhoid  symptoms,  to- 
gether with  the  local  inflammatory 
symptoms  should  lead  to  a  correct  and 
early  diagnosis.  Where  the  infection  is 
due  to  streptococci  or  staphylococci  the 
symptoms  are  not  so  violent  or  acute, 
and  more  time  is  afforded  for  the  care- 
ful diagnosis  of  the  condition. 

10.  Malignant    Disease   of    the   hip 
joint. 

This  is  so  rare  that  it  is  likely  to  be 
overlooked  by  the  practitioner;  but  se- 
vere pain,  rapid  swelling  of  the  part 
with   great     induration,    should     always 
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be  viewed  with  suspicion  and  all  known 
tests  for  tuberculosis  should  be  ex- 
hausted in  an  effort  to  arrive  at  a  diag- 
nosis by  exclusion.  Subsequently,  mi- 
croscopic examination  of  a  section  will 
determine  the  cellular  character  of  the 
pathological  process,  whether  sarcoma 
or  carcinoma. 

The  Treatment.  The  discussion  of 
the  relative  merits  of  fixation  and  trac- 
tion has  evoked  "long  and  bitter  con- 
troversies and  in  this  struggle  the  value 
of  the  prevention  of  rotation,  as  a 
source  of  irritation  has  been  over- 
looked, Phelps,  Lovet  and  Dane  and 
Taylor  have  all  advocated  traction  and 
fixation,  but  the  writer  discovered 
about  fifteen  years  ago  the  importance 
of  the  fixation  of  the  foot  to  prevent 
rotation.  The  apparatus  which  I  use  is 
made  over  a  plaster-of-Paris  cast,  ex- 
tending from  the  toes  to  the  costal  mar- 
gin. Traction  is  provided  for,  by 
means  of  perineal  straps,  by  the  foot 
piece  and  by  special  traction  apparatus 
inside  the  shoe,  portions  of  the  brace. 

The  natural  history  of  hip  joint  dis- 
ease usually  extends  from  5  to  7  years, 
being  considerably  reduced  by  treat- 
ment. The  apparatus  described  is  used 
for  about  12  to  18  months,  according  to 
the  progress  of  the  condition  as  shown 
by  the  improvement  in  the  clinical 
symptoms  and  in  the  X-ray  pictures. 
This  is  then  replaced  by  a  convalescent 
hip  splint  of  the  Shaffer  pattern— a  pel- 
vic band,  with  two  perineal  straps,  an 
extension  side  bar  on  the  outer  side, 
extending  from  the  pelvic  band  to  a 
foot  plate  with  locked  joints  at  the  hip 
and  knee,  a  free  joint  at  the  ankle,  a 
broad  leather  calf  and  thigh  bands  and 
a  leather  vamp.  This  apparatus  is 
worn  for  from  18  to  24  months.  With 
the  first  apparatus  the  patient  uses  a 
I 'at  Ion  and  crutches;  these  are  dis- 
carded   wiili   the  second   apparatus. 

The  efficiency  of  this  apparatus  is 
Shown  in  the  early  recovery  of  the  pa- 
tient   without    abscess    formation.      The 


apparatus  has  been  used  entirely  in 
private  practice  and  during  the  past 
four  years  every  patient  has  recovered 
without  abscess  formation.  The  ques- 
tion of  ankylosis  is  important  after  the 
use  of  any  apparatus,  and  it  is  difficult 
to  estimate  how  many  have  recovered 
with  ankylosis.  This  complication,  as 
pointed  out  by  Phelps,  depends  upon 
the  amount  of  destruction  in  the  carti- 
lage, and  in  patients  who  were  received 
at  an  early  period  of  the  disease,  good 
joint  motion  has  been  secured;  but  in 
the  more  advanced  cases,  ankylosis  has 
varied  with  the  amount  of  articular  de- 
struction. Of  late,  there  has  been  a 
tendency  to  use  inadequate  and  ineffi- 
cient apparatus  in  the  treatment  of  hip 
joint  disease,  and  the  writer  is  con- 
vinced from  a  historical  review  of  the 
subject,  that  if  these  defective  methods 
continue  they  will  again  be  replaced 
by  the  operative  methods.  Perhaps  the 
greatest  harm  has  resulted  from  the 
indiscriminate  and  ever  constant  use  of 
the  short  spica  plaster  dressing.  This 
method  was  introduced  by  Lorenz  of 
Vienna,  in  order  to  treat  large  numbers 
of  sufferers  by  the  ambulant  method. 
It  has  long  been  known  that  certain 
forms  of  hip  disease,  particularly  the 
synovial,  recover  under  any  form  of 
treatment;  if  these  could  be  accurately 
diagnosed,  errors  would  not  occur,  but 
the  distinguished  author  of  this  method, 
with  his  enormous  experience,  is  not 
always  able  to  make  this  diagnosis. 
How  few  general  practitioners,  then, 
can  hope  to  select  the  proper  cases  for 
treatment  by  such  an  ineffective 
method.  It  is  impossible  to  obtain 
such  results  as  recorded  here  in  public 
or  dispensary  practice,  and  operations 
of  all  kinds  from  simple  evacuation  of 
abscesses  to  complete  excisions  of  the 
hip,  are  still  required  in  these  neglected 
cases. 

222  So.  Sixteenth  St.,  Philadelphia. 
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SOME    RECENT    CONCLUSIONS    ON    ABDOMINAL    ROENTGEN- 

RAY  WORK. 


BY  ANTHONY   BASSI.ER, 

I  have  checked  up  my  Roentgen-Ray 
findings  with  these  of  ihe  laboratory 
and  those  noted  at  operation,  and  a 
few  of  the  facts  of  the  Koentgen-Ray 
method  of  examination  alone  seem 
worthy  of  presentation. 

After  a  trial  with  several  methods,  I 
find  that  plugging  the  cardia  so  as  to 
retain  the  bismuth  in  the  esophagus 
and  then  making  stereoscopic  plates  of 
the  esophagus  while  the  patient  is  in 
the  standing  position  is  the  best  means 
or  diagnosing  r.ew  growth  of  the 
esophagus  before  marked  stenosis  ex- 
ists. This  is  true  of  studies  of  the 
gullet  itself  and  also  of  extra-esopha- 
geal   conditions. 

In  the  study  of  motility  and  exit  . 
from  the  stomach  in  203  cases  of  dis- 
tinct gastroptosia,  in  which  hourly 
X-ray  observations  were  made,  the  con- 
clusion was  plain  that  the  X-ray  method 
of  diagnosing  stasis  in  the  stomach  is 
not  as  practical  as  the  test-meal  method. 
Those  cases  in  which  a  rectal  injection 
of  bismuth,  to  outline  the  colon,  and 
bismuth  by  mouth  were  given  at  the 
same  time  showed,  in  hourly  studies  of  ' 
the  stomach  afterward,  that,  the  bis- 
muth in  the  colon  caused  some  reten- 
tion of  the  bismuth  in  the  stomach  and 
it  therefore  seemed  unwise  to  continue 
the  procedure  of  noting  both  the  colon 
and  stomach  at  the  same  time.  It  was 
plain  in  some  of  the  gastroptosia  and 
splanchnoptosia  cases  that  the  method 
of  estimating  the  rate  of  transit 
through  the  intestine  to  the  ileocecal 
valve  to  be  six  hours,  and  the  time  for 
its  accumulation  in  the  descending 
colon,  sigmoid  and  rectum  to  be  twenty- 
four  hours,  should  be  modified.  From 
the  plates  of  these  cases  the  belief 
seemed  warranted  that  the  rectal-injec- 
tion method  for  outlining  the  colon  and 
studying  its  anatomy  is  better  than  the 
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method  by  mouth  in  which  the  making 
of  observations  at  intervals  of  six 
hours  or  more  to  note  the  transit  of  the 
bismuth  is  used.  That  is,  in  so  far  as 
the  colon  is  concerned,  upward  transit 
of  bismuth  is  generally  a  better  means 
of  studying  the  motility  and  stricture 
than  is  the  use  of  bismuth  from  above, 
although  an  occasional  case  could  be 
diagnosed  by  the  descending  instead  of 
the   ascending  bismuth. 

The  Winter  added  three  cases  in 
which  ulcer  was  seen  pitted  with  the 
bismuth.  In  the  cases  of  duodenal 
ulcer  the  diagnosis  was  best  made  by 
the  history  and  the  laboratory  methods 
rather  than  by  the  X-ray  method, 
which  in  my  experience  was  too  falla- 
cious for  accurate  diagnostic  deduction. 
Carcinoma  of  the  stomach  was  best 
diagnosed  by  the  X-ray  method,  for  by 
it  four  cases  were  diagnosed  early 
enough  for  complete  excision  and  ex- 
pectation of  a  cure;  in  none  of  these 
was  the  history,  test-meal  or  other  lab- 
oratory methods  of  so  much  value.  In 
the  late  cases  either  or  any  combina- 
tion of  methods  sufficed.  Adhesions  of 
the  colon  were  best  diagnosed  by  the 
X-ray  method,  there  being  no  labora- 
tory findings  to  take  its  place.  An  oc- 
casional case  of  gall-bladder  adhesions 
was  diagnosed  by  X-ray,  but  this 
method  could  not  be  depended  on  as 
could  the  history,  examination  and  an 
occasional  suggestive  test-meal  leading 
to  the  diagnosis  of  cholelithiasis  or 
chronic  cholecystitis.  In  chronic  ap- 
pendicitis ihe  X-ray  was  almost  value- 
less, the  history  and  examination  meth- 
ods still  being  the  best.  Lane  kinks 
were  so  commonly  met  with  when 
taking  X-rays  in  the  Trendelenburg  po- 
sition that  it  is  now  doubtful  to  me 
that  they  have  the  surgical  significance 
Mr.  Lane  placed  on  them.  Further,  in 
the   200   or  more   laparotomies  which  I 
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attended  during  the  winter  in  which 
Lane  kinks  were  searched  for,  the  char- 
acteristic kinks  were  present  in  at  least 
90  per  cent.  •  the  same  was  true  of  the 
lesser  number  of  necropsies  performed. 

Four  eases  of  renal  stone  were  en- 
countered in  which  the  renal  calculus 
was  not  suspected  from  the  history;  in 
most  cases  in  which  this  condition  was 
suspected  from  the  history  and  urine 
findings,  renal  stone  shadows  were  seen 
in  the  kidney  substance,  pelvis,  or 
ureters. 


LARGE    CHROMIC    IRON    ORE    DE- 
POSITS  IN  CALIFORNIA. 


CLEAN  UP,  PAINT  UP." 


Output  of  Mineral  Paints  in  1914  In- 
creased by  Campaigns. 

Statistics  compiled  by  J.  M.  Hill  and 
just  made  public  by  the  United  States 
Geological  Survey  show  a  greater  pro- 
duction of  mineral  paints  during  1914 
than  in  1913.  This  increase  is  par- 
ticularly marked  in  the  white  pig- 
ments made  from  both  lead  and  zinc, 
and  is  of  interest  as  showing  the  re- 
sults of  the  "Clean  up,  Paint  up" 
campaigns  which  have  been  in  prog- 
ress. 

In  1914  there  were  66,566  short  tons 
of  domestic  ocher,  umber,  sienna,  min- 
eral paint,  mortar  color,  and  ground 
slate  and  shale  sold,  which  was  less  by 
4029  tons  than  the  sales  of  similar 
pigments  in  1913.  The  output  of  white 
pigments— zinc  oxide,  leaded  zinc,  and 
the  basic  sulphate  of  lead  produced  by 
sublimation  showed  an  increase  of  10 
per  cent  in  value  over  1913.  During 
1914  there  were  sold  106,791  short  tons 
of  these  pigments,  for  $9,978,710. 

'riic  lead  pigments  made  chemically, 
including  basic  carbonate  white  lead, 
litharge  red  lead,  and  orange  mineral, 
and  the  chemically  prepared  zinc  ba- 
rytes  pigment  lithopone  likewise 
showed  a  decided  increase;  245,206 
short  tons  of  these  pigments  were  sold 
in    1914,    tor   $27,621,829. 


California  has  a  large  number  of  de- 
posits of  chromic  iron  ore  and  is  the 
chief  native  source  of  chromium  in  the 
United  States.  Although  the  metal 
chromium  occurs  in  a  number  of  min- 
erals chromic  iron  ore  (chromite)  is 
practically  the  only  ore  mined  as  a 
source  of  chromium.  Its  production  in 
America  is  increasing,  especially  since 
the  war  has  in  large  measure  cut  off 
the  foreign  supply.  In  1913  the  output 
of  chromite  sold  in  the  United  States 
was  255  long  tons,  valued  at  $2854,  but 
in  1914  the  output  was  591  long  tons, 
sold  for  $8715,  a  gain  of  131  per  cent 
in  quantity  and  205  per  cent  in  value 
as  compared  with  the  production  in 
1913. 

All  of  it  came  from  one  mine  in  Cal- 
ifornia except  a  small  amount  of 
chrome  sand  washed  from  stream  beds 
near  Baltimore. 

Chromite  has  a  wide  range  of  uses. 
Its  difficult  fusibility  (2180°  C.)  fits  it 
for  lining  furnaces.  It  yields  strong 
colors,  especially  green  and  yellow,  and 
much  of  it  is  used  in  the  manufacture 
of  pigments,  dyes,  and  various  chemical 
compounds,  as  well  as  for  tanning 
leather,  to  which  it  imparts  softness 
and  durability.  As  chromium  gives  to 
steel  a  marked  degree  of  hardness  it  is 
largely  used  in  the  manufacture  of 
steel  for  armor  plate  and  armor-pierc- 
ing projectiles,  as  well  as  for  making 
high-speed  tools.  For  this  purpose  it  is 
generally  alloyed  with  nickel,  vana- 
dium, or  manganese. 

The  American  markets  have  been 
supplied  almost  wholly  by  imported 
chromite,  but  according  to  J.  S.  Diller, 
of  the  United  States  Geological  Survey, 
the  rapidly  growing  uses  and  demands 
for  it,  with  increasing  facilities  for 
transportation,  should  lead  to  the 
greater  development  of  American  de- 
posits. 
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EDITORIAL 


EUGENICS. 

Let  us  be  at  least  fairly  reasonable 
in  our  attempts  at  practical  application 
of  the  theoretic  principles  of  eugenics. 
Through  so-called  natural  selection  and 
the  more  or  less  discreet  use  of  indi- 
vidual judgment,  mankind  has  for  cen- 
turies been  engaged  in  creating  the 
human  race  of  today.  The  inferior 
races  and  notably  the  savages  are  most 
inclined  to  kill  off  or  eliminate  their 
aged  and  defectives,  whereas  the  bet- 
ter developed  and  more  intelligent  civ- 
ilized peoples  are  especially  distin- 
guished by  their  reverence  for  age  and 
their  humane  care  of  the  defective  un- 
fortunates. The  so-called  laity  is  fairly 
well  familiar  with  the  general  princi- 
ples enunciated  by  Darwin,  but  there 
seems  to  be  a  less  general  recognition 
of  the  importance  of  the  swinging  of 
the  pendulum  secured  through  the  sur- 
vival of  the  so-called  unfit.  Genius, 
criminality  and  insanity  are  in  some 
phases  largely  matters  of  geography 
and  time.  It  is  not  always  easy  to  dif- 
ferentiate between  a  genius  and  a  fool, 


a  criminal  and  a  benefactor  of  human- 
ity, nor  the  sane  and  insane.  The  arti- 
ficial permission  of  survival  of  what 
we  regard  as  the  fit,  were  we  to  thus 
agree,  would  inevitably  tend  to  the  de- 
velopment of  a  race  of  average  indi- 
viduals and  to  perpetuate  the  present 
order  of  things.  Though  we  may  be 
highly  satisfied  with  ourselves  and 
things  as  they  are,  it  is  barely  possible 
that  still  further  advantageous  devel- 
opment of  the  race  may  result  from  the 
activities  of  great  geniuses  and  re- 
formers in  the  future  as  in  the  past. 
Wonder  how  many  of  the  great  geniuses 
and  reformers  of  the  past  would  have 
been  eliminated  if  the  eugenists  of  that 
day  had  been  permitted  to  follow  their 
bent.     At  any  rate,  let  us  be  cautious. 


THE  LATE  DR.  BICKNELL. 

A  committee  of  the  board  of  direc- 
tors of  the  California  Hospital  recentl}' 
presented  to  Mrs.  F.  T.  Bicknell  at  the 
family  home,  No.  319  South  Normandie 
avenue,  a  beautifully  engrossed  and 
framed  copy  of  resolutions  adopted  as 
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a  tribute  to  her  late  husband.  The  tes- 
timonial was  signed  by  the  committee 
and  the  following  directors:  Dr.  W. 
W.  Hitchcock,  president;  Dr.  W.  W. 
Beckett,  vice-president;  Dr.  George  L. 
Cole,  treasurer;  Dr.  E.  E.  Smith,  Dr.  H. 
Bert  Ellis,  Dr.  Carl  Kurtz,  Dr.  Edward 
J.  Cook,  Dr.  W.  T.  McArthur,  Dr.  Eea 
Smith  and  Dr.  E.  C.  Moore. 

The   resolutions    are    as    follows: 

Our  dear  friend  and  colleague,  Dr 
Frederick  T.  Bicknell,  passed  from  our 
midst  July  6,  1915,  at  the  age  of  73 
years. 

His  name  was  the  first  on  the  list  of 
the  organizers  of  the  California  Hos- 
pital at  its  foundation  eighteen  years 
ago,  and  the  confidence  all  had  in  him 
was  a  potent  factor  in  securing  the  co- 
operation of  so  many  of  our  prominent 
physicians. 

Dr.  Bicknell  was  our  first  president, 
holding  that  position  for  ten  years,  and 
finally  to  our  great  regret  declining  re- 
election owing  to  ill  health. 

His  executive  ability,  impartiality 
and  unselfishness  were  ever  evident 
and  endeared  him  to  all  connected  with 
the  hospital.  Besides  his  concern  in 
the  recovery  of  the  patients  and  in  the 
success  of  the  California  Hospital,  he 
always  took  a  deep  personal  interest  in 
the  welfare  of  our  nurses  and  was  con- 
stantly alert  for  everything  that  would 
improve  their  health,  happiness  and 
education.  When  he  retired  from  the 
presidency  his  confreres,  to  the  number 
of  100,  gave  him  a  notable  expression 
of  their  love  by  a  testimonial  banquet 
at  the  California  Club  January  16,  1909. 
At  the  close  of  the  banquet  he  was 
presented  With  a  beautiful  watch. 

He  was  an  able  surgeon,  a  successful 
general  practitioner  and  a  steadfast 
friend. 

We  feel  keenly  his  absence  and  ex- 
tend to  his  wife,  daughter  and  other 
relatives  our  heartfelt  sympathy. 

For  the  little  grandson  we  earnestly 
hope  that  the  record  of  his  grandfather 
as  a  citizen,  a  soldier  and  a  surgeon  be 


ever  kept  before  him  as  an  ideal  exam- 
ple for  him  to  follow,  to  thus  lead  him 
on  to  a  noble  manhood. 

Eesolved   that  the  above   testimonial 
be  spread  upon  our  minutes  and  an  en- 
grossed copy  of  the  same  be  sent  to  his 
widow. 
[Signed] 

JOHN  C.  FEEBEET, 
M.  L.  MOOEE, 
WALTEE  LINDLEY, 

Committee. 


TYPHOID  SEASON  AT  HAND. 
U.  S.  Public  Health  Service  Forecasts 
200,000  Cases  in  Summer  and  Autumn. 
During  the  year  probably  200,000 
people  in  the  United  States  will  con- 
tract typhoid  fever.  The  average 
period  of  invalidism  will  be  more  than 
a  month  for  every  case  developing,  so 
that  the  economic  loss,  even  if  recov- 
ery does  ensue,  can  be  reckoned  upon 
this  basis,  including  at  the  same  time 
the  care  and  attention  required.  Of 
those  who  contract  the  disease,  possibly 
18,000  will  succumb;  50  per  cent  of 
these  will  be  between  the  ages  of  15 
and  35  years,  the  very  time  of  life  when 
the  loss  is  most  frightful.  Moreover, 
this  is  an  annual  toll  and  represents 
the  minimum  fatality  which  we  have 
attained.  No  sooner  is  the  computation 
of  the  18,000  completed  than  another 
series  is  begun,  and  so  on  interminably. 
True,  there  is  some  diminution  in  the 
total  number,  the  death  rate  since  1900 
having  been  diminished  by  half,  and 
most  of  our  cities  showing  a  progres- 
sive reduction  in  the  incidence  of  the 
disease,  but  it  still  remains  much 
higher  than  chat  of  countries,  which  we 
are  apt  to  consider  less  civilized  than 
our  own. 


FINGERS,  FLIES  AND  FILTH. 

Typhoid  fever  is  a  disease  of  filth. 
It  can  only  be  contracted  by  taking 
into  the  system  the  waste  products  of 
one  previously  ill  of  the  disease.  These 
waste  products  are  conveyed  from   one 
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individual  to  another  usually  by  means 
of  a  third  object,  such  as  water,  flies  or 
milk.  Even  if  disease  itself  were  never 
contracted  in  this  manner  we  should 
revolt  at  the  abhorrence  of  the  idea  of 
such  uncleanliness.  For  every  case  of 
the  infection  developing,  someone, 
either  the  municipality  or  the  indi- 
vidual, has  been  careless,  and  public 
opinion  will  soon  regard  such  careless- 
ness as  criminal.  In  the  eyes  of  the 
health  officer  typhoid  fever  is  strictly 
a  preventable  disease,  invariably  orig- 
inating from  an  antecedent  case,  and 
contracted  in  a  most  loathsome  manner. 


EIGHTEEN  THOUSAND  DEATHS 
PER  ANNUM. 
In  spite  of  these  efforts  and  accom- 
plishments the  frightful  mortality  con- 
tinues and  the  disease  this  year  will 
again  usher  18,000  victims  to  their 
graves.  Plainly,  the  practical  applica- 
tion of  our  knowledge  is  far  and  away 
behind  the  scientific  data  in  our  posses- 
sion, and  a  large  proportion  of  the  pop- 
ulation is  ignoring  the  very  principles 
which  have  been  so  well  established. 
For  this  reason,  health  officers  realize 
that  further  steps  toward  prevention 
must  be  the  result  of  more  general  en- 
lightenment and  the  better  education 
of  the  mass  of  the  people. 


TYPHOID  FEVER  A  FACT,  NOT  A 
THEORY. 

Our  scientific  knowledge  of  the  dis- 
ease is  most  complete.  For  thirty  years 
the  causative  organism  has  been  known 
and  studied.  Its  habitat  has  been  sur- 
veyed, the  associating  organisms  classi- 
fied, and  the  many  facts  relating  to  the 
life  of  the  bacillus  fully  recorded.  For 
nearly  twenty  years  we  have  been  in 
possession  of  most  delicate  blood  tests 
for  the  recognition  of  the  disease,  tests 
which  are  not  only  of  great  diagnostic 
worth,  but  which  should  actually  assist 
in  the  prevention  of  the  infection. 
Our  knowledge  of  the  dissemination  of 
the    disease,    in    both    its    epidemic    and 


endemic  forms,  is  consequently  exact 
and  definite.  Not  content  with  accom- 
plishments along  these  lines  the  medical 
profession,  in  view  of  the  continued 
morbidity,  has  even  devised  methods  by 
which  the  public  may  continue  to  live 
under  insanitary  conditions  with  per- 
fect impunity,  so  far  as  this  particular 
disease  is  concerned.  In  other  words, 
persons  may  take  into  their  systems  the 
filth  which  produces  disease  and  death 
and  yet,  if  the  preventive  treatment 
has  been  received,  apparently  remain 
free  from   harmful  effects. 


TYPHOID    ABOLITION    A     COMMU- 
NITY  MATTER. 

The  avoidance  of  the  infection  rests 
primarily  upon  community  action.  The 
proper  protection  of  water  supplies,  the 
eradication  of  filth  and  all  its  accom- 
paniments, the  attainment  of  a  decent 
standard  in  the  disposal  of  excremen- 
titious  material,  the  regulation  of  dai- 
ries and  the  safeguarding  of  milk  are 
all  problems  which  only  communities  as 
a  whole  can  settle.  Nevertheless,  this 
does  not  absolve  the  individual  citizen 
from  responsibility,  and  he  can  do  much 
for  his  own  protection. 


CLEAN   UP. 

The  eradication  of  filth  is  in  part  the 
duty  of  every  citizen,  and  each  should 
see  that  his  own  surroundings  are  in  a 
satisfactory  condition.  He  should 
guard  against  carelessness  in  the  main- 
tenance and  preparation  of  food  and 
withhold  his  patronage  from  those  who 
disregard  the  rules  of  cleanliness,  re- 
membering that  the  foods  which  are 
most. subject  to  contamination  are  milk 
and  its  products,  oysters  and  vegeta- 
bles. The  role  of  flies  in  the  dissem- 
ination of  the  infection  is  now  gener- 
ally recognized.  The  elimination  of 
such  fly-breeding  places  as  garbage, 
manure  and  filth  is  most  essential,  but 
the  proper  screening  of  houses  and  the 
adoption  of  destructive  measures  are 
also  of  great  prophylactic  value.     If,  in 
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spite  of  those  precautions,  the  disease 
develops,  it  then  becomes  the  duty  of 
every  citizen  to  implicitly  follow  the 
instructions  given  in  order  that  the 
safety  of  others  may  not  be  imperiled, 
bearing  in  mind  the  fact  that  every 
case  of  typhoid  fever  is  due  to  some- 
one's ignorance  or  carelessness.  No 
higher  duty  of  citizenship  than  this  can 
be  eonceivad. 


ANNUAL  MEETING  OF  THE  AMER- 
ICAN   MEDICAL    EDITORS' 
ASSOCIATION. 

The  annual  meeting  of  this  Associa- 
tion will  be  held  at  the  McAlpin  Hotel, 
Xew  York  City,  on  October  18th  and 
19th.  Under  the  presidency  of  H.  Ed- 
win Lewis.  M.D.,  editor  of  "American 
Medicine. ' '    A  most  interesting  literary 


program  has  been  prepared  upon  im- 
portant subjects  of  particular  interest 
to  everv  medical  editor  in  this  countrv. 


OUR  HEALTH  DEPARTMENT. 
The  high  appreciation  of  the  Depart- 
ment of  Health  by  our  city  is  shown  by 
the  permission  granted  the  department 
to  remove  from  the  disgraceful  old 
hovel  in  oar  dilapidated  City  "Hall" 
into  one  of  the  old  schoolhouses.  We 
hope  this  will  prove  nothing  more  than 
a  makeshift  for  a  few  years,  until  we 
can  have  a  real  City  Hall  and  suitable 
quarters  for  the  Department  of  Health 
such  as  self-respecting  physicians 
would  care  to  occupy.  In  the  mean- 
time our  Department  of  Health  will  be 
located  in  the  old  Normal  School  build- 
ing. Fifth  street  and  Grand  avenue. 
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THE  PRACTICAL  MEDICINE  SERIES. 
Comprising  ten  volumes  on  the  year's 
progress  in  medicine  and  surgery.  Un- 
der the  general  editorial  charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Professor 
of  Physical  Diagnosis  in  the  Northwest- 
ern University  Medical  School. 

Volume  IV.  GYNECOLOGY,  edited 
by  Emilius  C.  Dudley,  A.M.,  M.D.,  Pro- 
fessor of  Gynecology,  Northwestern 
University  Medical  School;  Gynecolo- 
gist to  St.  Luke's  and  Wesley  Hos- 
pitals, Chicago;  and  Herbert  M.  Stowe, 
M.D.,  Assistant  Professor  of  Ob- 
stetrics, Northwestern  University  Med- 
ical School;  Attending  Gynecologist  to 
Cook  County  Hospital. 

Volume  V,  PEDIATRICS,  edited  by 
Isaac  A.  Abt,  M.D.,  Professor  of  Pedi- 
atrics, Northwestern  University  Medi 
cal  School;  Attending  Physician  Michael 
Reese   Hospital. 

ORTHOPEDIC  SURGERY,  edited  by 
John  Ridlon,  A.M.,  M.D.,  Professor  of 
Orthopedic  Surgery,  Northwestern  Uni- 
versity Medical  School,  with  the  col- 
laboration of  Charles  A.  Parker,  M.D. 
Series  1915.  Price  $1.35  per  volume 
for  these  numbers.  Price  of  the  series 
of  ten  volumes,  $10.00.  The  Year  Book 
Publishers,  325  South  La  Salle  Street, 
Chicago. 


These  volumes  afford  an  excellent  re- 
sume of  the  recent  literature  of  the 
subjects  treated.  The  occasional  edito- 
rial    eomment   on    the   articles   reviewed 


adds  materially  to  their  value  and  in- 
terest. Through  an  overlooked  typo- 
graphical error  on  page  nine  of  the 
volume  on  Gynecology,  reference  is  un- 
intentionally made  to  the  "disposition 
of  calcium." 


A  MANUAL  OF  SURGERY  FOR  STU- 
DENTS AND  PHYSICIANS.  By 
Francis  T.  Stewart,  M.D.,  Professor  of 
Clinical  Surgery,  Jefferson  Medical  Col- 
lege; Surgeon  to  the  Germantown  Hos- 
pital; Out-patient  Surgeon  to  the  Penn- 
sylvania Hospital.  Fourth  edition.  With 
580  illustrations.  P.  Blakiston's  Son  & 
Co.,  1012  Walnut  Street,  Philadelphia. 

In  the  present  edition  of  this  manual 
those  portions  of  the  text  dealing  with. 
investigation  of  the  patient,  particu- 
larly by  instrumental  means,  e.  g.,. 
bronchoscopy,  esophagoscopy,  procto- 
scopy, radiography,  etc.,  have  been  ex- 
panded. Important  changes  have  been 
made  in  the  articles  on  transfusion, 
hemorrhage,  spinal  puncture,  colec- 
tomy, hernia,  tumors  of  the  hypophy- 
sis, and  the  surgery  of  the  lung,  tho 
liver,  the  stomach,  the  spleen,  and  the 
breast.     Among  the   new  sections    that 
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have  been  added  may  be  mentioned 
those  on  exclusion  of  the  pylorus, 
sporotrichosis,  the  surgical  aspects  of 
purpura,  esophagectomy,  esophago- 
plasty,  foreign  bodies  in  the  palm,  in- 
fections of  the  hand,  and  those  on  the 
transplantation  of  fat,  fascia,  bone, 
and  veins.  Though  prepared  primarily 
for  the  student  whose  hours  of  study 
are  crowded,  it  affords  the  surgeon  and 
general  practitioner  a  brief  up-to-date 
survey  of  surgery. 


A  SYNOPSIS  OP  MEDICAL  TREAT- 
MENT. By  George  C.  Shattuck,  M.D. 
Second  Revised  Printing  of  the  Second 
Edition.  Price  $1.25.  W.  M.  Leonard, 
Boston,  Publisher. 

This  book  presents  clearly  and  con- 
cisely sound  principles  of  treatment, 
based  on  known  pathology.  The  meth- 
ods described  are  selected  from  those 
that  have  been  tried  at  the  Massachu- 
setts General  Hospital  and  in  private 
practice.  Hence  the  work  sets  forth  in 
detail  The  Post-Graduate  Course  in 
Clinical  Medicine  given,  at  the  Hos- 
pital, by  well  known  teachers. 

The  first  edition  was  twice  printed. 
In  reprinting  the  second  edition  oppor- 
tunity has  been  used  to  revise  and 
complete  minor  details.  The  repeated 
editions  and  printings  of  this  book  in- 
dicate its  practical  value  to  physicians. 


COLLECTED  PAPERS  FROM  THE  RE- 
SEARCH LABORATORY  OF  PARKE, 
DAVIS  &  CO.,  DETROIT,  MICH.  Dr. 
E.  M.  Houghton,  Director.  Volume  3, 
1915. 

This  volume  represents  the  compiled 
articles  from  the  Eesearch  Laboratory 
which  were  published  in  various  scien- 
tific journals  in  1914.  An  adequate  re- 
view of  this  work  cannot  be  given  in 
our  limited  space.  It  is  of  special  in- 
terest to  internists  and  laboratory  men. 


CASE  HISTORIES  IN  DISEASES  OF 
WOMEN.  Including  Abnormalities  of 
Pregnancy,  Labor,  and  Puerperium.  A 
clinical  study  of  pathological  conditions 
characteristic  of  the  five  periods  of 
woman's  life.  By  Charles  M.  Green, 
A.B.,  M.D.,  Professor  of  Obstetrics  and 
Gynecology      in      Harvard      University; 


Senior  Surgeon  for  Diseases  of  Women, 
Boston  City  Hospital;  Visiting  Physi- 
cian, Boston  Lying-in  Hospital.  With 
11  full  page  plates,  1  cut  and  25  charts 
in  the  text.  480  pages.  Price  $4.00.  W. 
M.  Leonard,  Publisher,  Boston,  1915. 

This  is  the  latest  and  best  of  the 
Case  History  Series.  The  author  has 
considered  the  subject  in  natural  se- 
quence, dividing  his  book  into  five 
sections  according  to  the  five  epochs  of 
woman's  life.  They  are:  1.  Infancy 
and  Childhood;  2.  Puberty  and  Adoles- 
cence; 3.  Maturity;  4.  The  Climacteric; 
5.  Anility. 

The  subject  of  each  section  is  pre- 
sented in  the  following  divisions:  In- 
troduction, Functional  Disorders,  Mal- 
formations, Infections,  Traumata,  Neo- 
plasms, Illustrative  Cases.  Each  case  is 
taken  up  in  the  order  of  History,  Diag- 
nosis, Treatment  and  Result,  Comment. 
The  latter  gives  full  opportunity  for 
deduction,  comparison  and  presentation 
of  the  author's  wide  experience  as 
teacher,  practitioner,  and  consultant. 
The  book  presents  for  the  physician  a 
post-graduate  course  in  Gynecology. 
The  work  is  thorough,  interesting,  of 
high  authority,  valuable  for  study,  and 
well-indexed  for  ready  reference. 


THE  STARVATION  TREATMENT  OF 
DIABETES.  With  a  Series  of  Grad- 
uated Diets  as  used  at  the  Massa- 
chusetts General  Hospital.  By  Lewis 
Webb  Hill,  M.D.,  and  Rena  S.  Eckman, 
Dietitian,  with  an  Introduction  by 
Richard  C.  Cabot,  M.D.  Price  $1.00. 
W.   M.  Leonard,  Publisher. 


This  book  furnishes  to  the  general 
practitioner  in  compact  form  the  de- 
tails of  the  latest  treatment  of  Dia- 
betes Mellitus.  It  presents  the  clinical 
application  of  the  work  done  in  recent 
years  by  Dr.  Allen  at  Harvard  and  The 
Rockefeller  Institute.  This  method  of 
treatment,  carried  out  by  Dr.  Allen  at 
The  Rockefeller  Hospital,  and  by  the 
staff  at  the  Massachusetts  General  Hos- 
pital, has  proved  very  successful.  To 
all  who  have  been  tried  by  this  baf- 
fling disease,  this  little  volume,  with 
its  description  of  Treatment,  Tests  and 
Diets,   will  be   of  great   service. 
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MURPHY'S  CLINICS  FOR  AUGUST. 

In  a  Talk  on  Syphilis,  by  Dr.  Mur- 
phy, published  in  this  issue  of  the 
Clinics,  we  note  that  Murphy  has  re- 
turned to  his  old  favorite,  sodium  caco- 
dylate.  in  the  treatment  of  syphilis. 
This  is  given  hypodermatiealiy,  two  to 
five  grains  a  day,  in  preference  to  sal- 
varsan.  The  treatment  is  begun  with 
the  appearance  of  the  initial  lesion,  and 
is  continued  until  the  external  mani- 
festations of  the  disease  have  disap- 
peared entirely.  An  initial  application 
of  shrysolate  of  argyrol  accelerates  the 
healing  of  the  chancre,  which  usually 
takes  place  within  a  week. 

INTERNATIONAL  CLINICS.  A  quar- 
terly of  illustrated  clinical  lectures  and 
especially  prepared  original  articles  on 
treatment,  medicine,  surgery,  neurol- 
ogy, pediatrics,  obstetrics,  gynecology, 
orthopedics,  pathology,  dermatologj', 
ophthalmology,  otology,  rhinology, 
laryngology,  hygiene,  and  other  topics 
of  interest  to  students  and  practition- 
ers. By  leading  members  of  the  medi- 
cal profession  throughout  the  world. 
Edited  by  Henry  W.  Cattell,  A.M., 
M.D.,  Philadelphia,  U.  S.  A.,  with  the 
collaboration  of  Charles  H.  Mayo,  M.D., 
Rochester;  Sir  "William  Osier,  Bart., 
M.D.,  F.R.S.,  Oxford;  A.  McPhedran, 
M.D.,  Toronto;  Frank  Billings,  M.D., 
Chicago;  John  A.  Witherspoon,  M.D., 
Nashville;  John  G.  Clark,  M.D.,  Phila- 
delphia; James  J.  Walsh,  M.D.,  Lon- 
don; J.  W.  Ballantyne,  M.D.,  Edin- 
burgh; John  Harold,  M.D.,  London,  and 
Richard  Kretz,  M.D.,  Vienna.  With 
correspondents  in  Montreal,  London, 
Paris,  Berlin,  Vienna,  Leipsic,  Brussels, 
and  Geneva.  Volume  III.  Twenty-fifth 
Series,  1915.  Philadelphia  and  London: 
J.  B.  Lippincott  Company. 


The  first  monograph  in  this  volume 
is  on  "Gonorrhoea:  Its  Complications 
and  Sequelae,"  by  Lewis  Wine  Brem- 
erman,  A.M.,  M.D.,  of  Chicago.  From 
it  we  take  the  following  short  excerpt: 
"I  usually  discharge  a  patient  as 
cured  when  the  urine  is  free  from  pus 
and  bacteris  and  when  there  are  no 
lesions  to  be  found  in  the  urogenital 
tract  after  repeated  examinations.  I 
always  use  the  gonorrheal  complement, 
fixation  test.  I  feel  that  this  test  is  as 
satisfactory  for  gonorrhea  as  the  Was- 
sermann  is  for  syphilis.  It  is  my  usual 
practice  to  discharge  patients  when  all 
pus  and   bacteris  have  disappeared  and 


the  complement-fixation  test  is  nega- 
tive. I  give  my  consent  to  marriage 
when  the  conditions  remain  negative 
over  a  period  of  three  months."  How- 
ever, some  of  the  dicta  of  the  writer 
would  probably  not  receive  general  ac- 
ceptance at  the  present  time,  such  as 
' '  Once  a  patient  has  a  stricture  he  will 
always  have  it. ' '  Nor  wTould  his  pro- 
phylactic use  of  formalin  1  cc.  to  the 
ounce  of  sterile  water,  to  be  held  in  ihe 
urethra  for  a  few  minutes,  appeal  to 
one   as   generally  practicable. 


The  Thymus-Stammer  number  of 
Neurographs  (Vol.  1.  No.  4.  issued  June 
22,  1915),  is  of  more  than  ordinary  in- 
terest, in  view  of  the  prevalence  of  this 
disorder,  one  author  asserting  that  one 
person  in  2500  stammers,  but  that  only 
one  woman  in  20.000  is  affected.  (Eom- 
berg). 

This  number  of  Neurography  is  a  de- 
tailed stud}r  of  the  causes  of  stammer- 
ing in  an  attempt  to  prove  conclusively 
that  it  is  "a  phase  of  hyper-thymism 
closely  allied  to  or  part  of  that  known 
as  lymphatism."  The  author  then 
states  ''The  clinical  coincidence  here- 
with of  the  facts  regarding  stammerers 
is  both  proof  and  control  of  the  cor- 
rectness of  the  explanation  offered. ' ' 
This  interesting  study  then  is  an  ex- 
planation of  the  associated  conditiDns 
found  to  be  more  or  less  constant  in 
stammerers.  That  the  author  has 
proved  conclusively  that  stammering  is 
due  to  those  conditions,  is  not  claimed. 
In  his  conclusions  he  sides  with  ffud- 
son-Makuen  and  is  against  Scripture  in 
his  positive  statement  that  stammering 
is  not  primarily  a  disorder  of  the  cen- 
tral nervous  system.  Nor  is  it  an  iso- 
lated freak  or  just  functional  affair, 
but  is  always  at  the  start  a  symptom 
and  part  of  a  widespread  or  systemic 
condition. 

This  general  condition  is  a  phase  of 
hyperthvmisni,  closely  allied  to  or  a 
part    of     that     known     as     lymphatism. 
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There  is  regularly  some  block  in  the 
thymic  area,  usually  attributable  to 
thymic  enlargement  or  persistence,  the 
morbid  influence  thus  exerted  and  con- 
stituting the  immediate  cause  of  the 
stammer  may  provisionally  be  classed 
as  an  inhibitory  reflex,  systemic  or 
other    influences    acting    as    accessories. 

Circulatory  troubles,  present  in  at 
least  one-half  the  cases,  play  a  consid- 
erable though  auxiliary  role.  Likewise 
any  interference  with  free  nasopharyn- 
geal respiration,  coryza,  laryngitis,  etc. 
Developmental  bone  defects  largely  of 
rachitic  type  are  common  in  stammer- 
ers, as  is  excessive  eating.  The  rela- 
tive immunity  of  females  to  stammer- 
ing is  due  to  (a)  The  lesser  frequency 
of  thymo-lyrnphcitism  in  girls;  and  (b) 
The  costal  type  of  respiration  in  fe- 
males. 

Heredity  does  not  apply  to  the  stam- 
mer directly,  but  to  the  tendency  to 
thymic  hyperplasia  or  the  recurrence  of 
developmental   error. 

The  treatment  is  summed  up  as  fol- 
lows: "This  disorder  and  the  state  of 
which  it  forms  a  part  requires  internal 
or  systemic  general  hygienic  and  also 
local  treatment.  In  uncomplicated 
cases  it  yields  as  promptly  and  fully  to 
suitable  care  as  does  the  average  ran 
of  chronic  disorders. 

"Perhaps  more  important  than  all 
these  conclusions  is  the  general  proof 
that  thymic  conditions  and  disorders 
are  as  amenable  to  study  as  are  those 
of  other  organs  of  the  body." 

The  author  does  not  mention  the  em- 
ployment of  systemic  training  in  pho- 
nation,  etc.,  unless  he  means  by  that, 
articulation.  In  my  hands  the  systemic 
employment  of  phonation,  respiration 
and  articulation,  together  with  general 
gymnastic  and  corrective  exercises,  has 
been  followed  by  the  best  results. 

The  author,  William  Browning,  has 
made  a  notable  addition  to  our  knowl- 
edge  of  this  usually  neglected   subject. 

C.  G.  STIVERS,  M.D. 


TERMINAL     FUMIGATION     TO     BE 
DISCONTINUED  IN  NEW  YORK 

CITY. 
The  discontinuance  of  fumigation   on 

October  8,  1914.  in  the  boroughs  of  The 
Bronx,  Queens  and  Richmond,  as  a  rou- 
tine method  of  disinfection  after  the 
major  acute  infectious  diseases  was  not 
followed  by  any  increased  prevalence 
of  diphtheria,  scarlet  fever  or  measles. 
On  January  1,  1915,  such  fumigation 
was  also  discontinued  in  the  borough 
of  Manhattan,  but  continued  in  the 
borough  of  Brooklyn  for  purposes  of 
control,  and  in  order  to  test  the  effi- 
ciency and  value  of  fumigation.  The 
reasons  for  this  change  of  procedure 
were  given  in  an  orticle  which  appeared 
in  the  Weekly  Bulletin  of  the  Depart- 
ment of  Health  for  December  5,  1914. 

It  should  be  understood  that  in  dis- 
continuing fumigation  the  Department 
of  Health  has  laid  increased  stress  upon 
other  and  more  efficient  methods  of  dis- 
infection, viz..  thorough  cleaning,  fresh 
air  and  sunlight,  and  particularly  ren- 
ovation (i.  e.,  re  painting  and  re-paper- 
ing) when  necessary.  Prior  to  the  dis- 
continuance of  fumigation,  no  such 
renovations  were  enforced  in  any  of 
the  infectious  diseases  except  tubercu- 
losis. During  the  first  five  months  of 
1915,  10,785  such  renovations,  in  addi- 
tion to  those  for  tuberculosis,  were  or- 
dered and  carried  out. 

That  the  Department  of  Health  was 
justified  in  its  action,  is  shown  by  the 
figures  given  in  the  following  table. 
There  has  been  no  increase  in  the  prev- 
alence of  the  various  diseases;  better 
and  more  efficient  disinfection  has  been 
performed  and  the  saving  to  the  city 
has  been  at  the  rate  of  about  $30,000 
a  year. 

A  table  showing  the  number  of  later 
cases  of  diphtheria  and  scarlet  fever 
occurring  in  the  city  of  New  York  dur- 
ing the  first  five  months  of  the  year 
1915.  is  attached.  By  later  cases  are 
meant  those  occurring  twenty-four 
hours  or  more    after  the  onset   of    the 
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original  case.  These  later  cases  are 
subdivided  into  A— -rthose  which  would 
not  have  been  prevented  by  terminal  or 
other  disinfection,  the  individual  being 
already  infected  before  the  original 
one  had  recovered;  and  B — those  cases 
iu  which  infection  might  have  been 
prevented  had  efficient  disinfection 
been  performed.  The  various  methods 
of  disinfection  used  are  given  under 
the  total  number  of  original  cases,  and 
also  under  the  two  classes  of  later 
cases.  It  will  be  at  once  noted  that 
terminal  fumigation  in  cases  of  diph- 
theria and  scarlet  fever  in  the  borough 
of  Brooklyn  has  not  resulted  in  a  de- 
creased prevalence  of  those  diseases  as 
compared  with   other  boroughs. 

In  the  borough  of  Manhattan,  193 
later  cases  occurred  among  3,451  pri- 
mary cases  of  diphtheria  (5.6%).  Of 
these,  171,  or  4.9%,  would  not  have 
been  affected  by  fumigation,  and  22,  or 
0.6%,  might  have  been  so  affected. 

In  Brooklyn,  where  fumigation  was 
performed,  there  was  138  later  cases 
among  2,907  original  cases  (4.7%).  Of 
these,  110,  or  3.8%,  would  not  have 
been  affected  by  fumigation,  and  28,  or 
0.9%,  might  have  been  so  affected.  In 
other  words,  there  were  half  again  as 
many  later  cases  in  Brooklyn,  where 
fumigation  was  done,  as  in  Manhattan, 
where  it  was  not  done. 

In  the  case  of  scarlet  fever,  the  num- 
ber of  possibly  preventable  later  cases 
was  practically  the  same  in  the  two 
boroughs,  viz.,  10%  and  .99%  respec- 
tively, hi  Manhattan  263  later  cases 
occurred  among  3,331  original  cases 
(7.8%).  Of  these,  229,  or  6.8%,  would 
not  have  been  affected  by  fumigation; 
34,  or  1.0%,  might  have  been  so  af- 
fected. In  Brooklyn,  156  later  cases 
occurred  among  2,206  original  cases 
7.0%).  Of  these,  134,  or  6.0%,  would 
not  have  been  affected  by  fumigation, 
and  22,  or  0.99%,  might  have  been  so 
aff  ec  t 

These  figures  show  that  the  discon- 
tinuance   of     fumigation    in     diphtheria 


and  scarlet  fever  in  the  boroughs  of 
Manhattan,  The  Bronx  and  Bichmond 
has  not  been  followed  by  any  harmful 
effects.  Terminal  fumigation  in  infec- 
tious diseases  will  therefore  be  discon- 
tinued at  once  in  the  borough  of  Brook- 
lyn.—  (From  the  Weekly  Bulletin  of  the 
Department  of  Health  of  the  City  of 
New  York.) 


The  Methodist  Episcopal  Hospital  of 
Los  Angeles  has  been  completed  and 
dedicated.  It  is  a  beautiful  and  well 
equipped  building  and  will  be,  as  an- 
nounced by  Dr.  Milbank  Johnson  when 
he  made  the  whirlwind  campaign  for 
$100,000,  devoted  chiefly  to  charity, 
and  social  service  work  among  the 
poor.  The  church  with  which  it  is  con- 
nected has  ever  been  eminent  in  char- 
itable and  educational  work  and  all 
will  rejoice  at  its  success  in  this  effort. 

Dr.  Garrett  Newkirk  of  Pasadena, 
now  an  odontologist,  but  formerly  a 
poet,  made  a  vitriolic  attack  upon  the 
medical  profession  in  an  address  before 
the  Dental  Congress  at  Oakland  re- 
cently. He  advised  taking  a  glass  of 
buttermilk  at  frequent  intervals  in- 
stead of  "ten  grains  of  mystery."  As 
the  doctor  advances  in  years  he  does 
not  increase  in  reticence.  Tennyson 
was  doubtless  referring  to  a  prototype 
of  Dr.  Newkirk 's  when  he  said:  "Such 
fine  reserve  and  noble  reticence." 


CHOLERA  PREVALENCE  ABROAD 
AFFECTS  QUARANTINE  SIT- 
UATION. 

The  United  States  Public  Health 
Service  has  collected  all  available  in- 
formation regarding  health  conditions 
in  foreign  ports  in  order  that  needless 
restrictions  shall  not  be  imposed  upon 
vessels,  and  that  when  necessary  active 
measures  may  be  taken.  In  a  review 
of  the  world  distribution  of  cholera, 
yellow  fever,  plague,  and  typhus  fever, 
just  issued  by  the  United  States  Public 
Health   Service,   it   is  pointed   out   that 
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during  the  fiscal  year  ended  June  30, 
1915,  cholera  was  present  in  Austria- 
Hungary,  Ceylon,  China,  Egypt,  Dutch 
East  Indies,  India,  the  Philippine  Isl- 
ands, Russia,  the  Straits  Settlements, 
the  Balkan  Territory,  Germany  and 
Indo-China.  The  amount  of  cholera  re- 
ported in  Russia  during  the  six  months 
ended  December  25,  1914,  and  the  ab- 
sence this  year  of  reports  from  that 
country,  save  from  Petrograd  during 
the  six  months  following,  indicates  that 
the  disease  has  been  more  or  less 
widely  prevalent  there.  During  the 
six  months  ended  June  25,  1915,  chol- 
era was  reported  to  be  present  in  the 
prison  camps  in  Germany  in  twenty- 
three  localities,  in  Silesia,  and  in  Bran- 
denburg, Posen,  and  Zirka,  in  Germany. 
In  all  probability  these  cases  were 
traceable  to  the  seat  of  war  in  the 
East.  The  new  infection  in  the  Balkan 
territory  may  have  originated  from 
the  constant  infection  of  Austria-Hun- 
gary, or  from  Turkey,  where  cholera 
was  reported  prevalent  during  1914  and 
1915.  From  the  Balkan  territory,  chol- 
era has  been  carried  into  Italy,  the  dis- 
ease being  reported  recently  in  and 
near  Venice  and  Leghorn.  As  a  result, 
quarantine  officers  have  been  warned 
to  watch  travel  from  the  Greek,  Italian 
and  Holland  ports  with  a  view  to  the 
detection  of  active  cases  of  cholera  and 
of  cholera  carriers.  With  the  cessation 
of  hostilities  in  Europe  there  is  every 
indication  that  the  work  and  responsi- 
bilities of  the  quarantine  system  of  the 
United  States  Public  Health  Service 
will  be  increased  greatly. 

Antiphlogistine  acts,  thru  the  cuta- 
neous nerves  upon  the  inflamed  area, 
as  a  powerful  stimulant  to  the  blood- 
vessels and  lymphatics,  promoting  elim- 
ination of  morbific  products.  It  sup- 
plies, by  natural,  physiological  proc- 
esses, regenerative  material  to  the 
parts  already  suffering  from  that  con- 
dition of  perverted  nutrition,  which  is 
a  part  of  the  inflammatory  process. 


INTESTINAL  DISTURBANCES. 

The  condition  of  the  alimentary 
canal  in  all  diseases  of  that  tract  is  one 
of  either  congestion  or  depletion  of  the 
villi. 

Auto-intoxication  follows  a  condition 
of  depletion  and  while  this  condition  is 
not  the  direct  cause  of  the  "self -pois- 
oning" the  restoration  to  normal  con- 
ditions would  undoubtedly  prevent  sep- 
tic absorption. 

The  condition  in  diarrhoeal  diseases 
is  one  of  stasis  with  a  great  amount  of 
exudation  of  serum,  the  villi  being 
greatly  distended. 

In  either  case  a  return  to  normal 
conditions  is  most  readily  effected  by 
an  agent  producing  an  exosmotic  ac- 
tion— in  the  one  case  to  deplete  and  in 
the  other  to  promote  the  exudation 
necessary  to  wash  out  the  intestines 
and  prevent   auto-infection. 

That  Glyco-Thymoline  will  do  this 
effectively  has  been  demonstrated  time 
and  time  again — and  many  clinical  re- 
ports from  many  physicians  testify  to 
its  great  power  as  a  curative  agent  in 
all  such  cases. 


TRUE  CORPUS  LUTEUM. 

Such  good  results  have  been  reported 
from  the  use  of  true  Corpus  Luteum  in 
2-grain  doses  that  Armour  and  Com- 
pany have  decided  to  put  up  2-grain 
capsules  in  bottles  of  50.  Physicians 
now  may  obtain  true  Corpus  Luteum 
by  specifying  Armour's  in  2  and  5- 
grain  capsules  and  2-grain  tablets.  This 
is  also  furnished  in  powder — one  oz. 
bottles — for  dispensing  in  any  sized 
dose  that  the  medical  man  may  desire 
to  use. 

True  Corpus  Luteum  is  the  therapeu- 
tically active  product.  The  false  sub- 
stance appears  to  be  worthless;  there- 
fore in  order  to  get  results  the  physi- 
cian should  specify  Corpus  Luteum 
(Armour)  in  all  cases  where  the  effects 
of  Corpus  Luteum  are  desired. 
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CORPORA  LUTEA. 

That  Corpora  Lutea  is  a  therapeutic 
agent  of  great  value  in  the  treatment 
of  certain  diseases  and  conditions  pecu- 
liar to  women  is  now  an  established 
fact.  It  is  known  that  functionally  the 
corpus  luteum  sustains  a  more  or  less 
important  relation  to  ovulation,  men- 
struation, nutrition  of  the  genitalia, 
lactation,  etc.  Perversions  of  these 
functions,  as  seen  clinically,  are  often 
susceptible  of  correction  by  the  admin- 
istration of  corpora  lutea  from  animals 
in  properly  prepared  form.  For  this 
vicarious  therapy  the  ovaries  from  cat- 
tle and  swine  are  procured  and  the  cor- 
pora lutea  removed,  dried  and  pow- 
dered. This  material  is  supplied  by 
Parke,  Davis  &  Co.  in  capsules  of  five 
grains  each,  equivalent  to  about  thirty 
grains  of  fresh  corpus  luteum.  The 
usual  dose  is  one  capsule  three  times 
daily,  taken  at  least  an  hour  before 
meals. 

Corpora  Lutea,  P.  D.  &  Co.,  has 
proved  advantageous  in  the  treatment 
of  functional  amenorrhea,  dysmenor- 
rhea of  ovarian  origin,  manifestations 
of  physiologic  or  artificial  menopause, 
neurasthenic  symptoms  during  men- 
strual life,  sterility  not  due  to  infec- 
tion or  mechanical  obstruction,  loss  of 
one  ovary  and  inadequate  functioning 
of  the  other,  repeated  abortions  not  due 
to  disease  or  mechanical  factors,  hyper- 
emesis  in  the  early  months  of  preg- 
nancy, and  migraine  occurring  during 
the  menstrual  period. 

As  one  writer  has  well  said,  it  seems 
highly  probable  that  "in  corpora  lutea 
we  have  an  agent  that  will  prove  a 
blessing  to  womankind." 


Antiphlogistine  is  a  physiological  an- 
tagonist of  the  inflammatory  process — 
deep-seated  or  superficial.  It  produces 
marked  osmotic  action  upon  the  swollen 
tissues,  thus  relieving  congestion  be- 
cause of  its  hygroscopic,  hydrophilic 
properties.  It  is  antiseptic,  soothing, 
and  promptly  effective. 


THE     NEW     YORK     DEPARTMENT 
FINDS  A  NEW  ALLY. 

Following  a  conference  with  the 
Commissioner  of  Health,  the  directors 
of  the  Retail  Dry  Goods  Association,  on 
August  5th,  voted  unanimously  to  es- 
tablish a  Committee  on  Health  and 
Sanitation.  The  committee  will  co- 
operate with  the  Department  of  Health 
in  the  maintenance  of  sanitary  condi- 
tions in  New  York's  great  department 
stores,  and  will  assist  in  an  effort  to 
establish  effective  methods  of  pro- 
moting the  health  of  the  50,000  em- 
ployees of  the  members  of  the  Associa- 
tion. 


MANSLAUGHTER   BY    X-RAY 
BURNS. 

Defendant,  in  the  case  of  State  vs. 
Lester,  149  Northwestern  Reporter,  297, 
was  indicted  for  manslaughter  in  the 
second  degree  for  causing  the  death  of 
a  person  in  the  course  of  taking  an 
X-ray  photograph.  A  demurrer  to  the 
indictment  was  overruled  by  the  Dis- 
trict Court,  and  he  appealed  to  the 
Minnesota  Supreme  Court.  The  indict- 
ment sets  out,  in  substance,  that  the 
picture  was  taken  on  the  assurance  to 
the  deceased  that  the  exposure  to  the 
X-ray  would  do  her  no  harm;  that  she 
relied  upon  defendant's  assurances  as 
a  medical  man  and  allowed  the  photo- 
graph to  be  taken;  that  the  X-ray  ma- 
chine is  a  dangerous  instrument  except 
where  skillfully  operated,  and  that  de- 
fendant placed  the  tube  of  the  machine 
unreasonably  close  to  the  body  of  de- 
ceased, and  failed  to  give  her  proper 
and  requisite  attention  to  prevent 
burning;  that  her  body  was  so  exposed 
for  an  unreasonable  time,  thus  causing 
what  is  known  as  an  X-ray  burn,  from 
which  she  died.  The  court  takes  judi- 
cial notice  of  the  fact  that  X-ray  ma- 
chines sometimes  cause  serious  burns, 
and  holds  that,  under  the  statute  de- 
claring guilty  of  manslaughter  in  the 
second  degree  one  who  causes  death  by 
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Our  Newly  Arranged  Prescription   Department  Is 
a  Model  of  Perfection 

we  have  every  convenience  and  most  up  to  date  appliances  for  doing  our 
work  with  precision  and  care.  Doctor!  You  may  depend  on  getting 
exactly  what  you  write  for  on  your  prescription. 

OFF  &  VAUGHN  DRUG  CO.,   352  South  Spring 

We  specially  emphasize  the  promptness  of  our  delivery  system — Call  Main  491  or  Home  10491 


any  act,  procurement,  or  culpable  negli- 
gence, the  indictment  is  not  demurrable. 
The  court  says  in  referring  to  the  term 
''culpable  negligence:"  "Numerous 
definitions  of  this  term  may  be  found. 
2  Words  and  Phrases,  1180  •  1  Words 
and  Phrases  (Second  Series)  1174; 
Culpable  negligence — that  is  criminal 
negligence — is  largely  a  matter  of  de- 
gree, and,  as  has  been  well  said,  incapa- 
ble of  precise  definition.  When  consid- 
ered as  the  basis  of  a  charge  of  man- 
slaughter against  a  medical  man  or  per- 
son assuming  to  act  as  such,  culpable 
negligence  exists  where  he  exhibits 
gross  lack  of  competency  or  inatten- 
tion or  wanton  indifference  to  the  pa- 
tient's safety,  which  may  arise  from 
his  gross  ignorance  of  the  science  or 
through  gross  negligence  in  either  its 
application  or  lack  of  proper  skill  in 
the  use  of  instruments. ' '  The  order  of 
the  lower  court  is  affirmed. — Los  An- 
geles (Cal.)  Journal. 
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RADIUM 

SulpmurSprinos 

•  It  Spark  les  and  Foams  like  Cham  pagne' 

Bathe  iNLipuiDSunsnihE 

tto6l  RadioActiveCurativeriineraJMbter 
CORES  RHEUMATISM,  SCIATICA, 
COLDS,  CATARRH,  STOMACH. 
LIVER.  KIDNEY,  BLOOD  POISON 
AND  NERVOUS  DISEASES,  POOR 
CIRCULATION,  FEMALE  TROUBLES. 
PHYSICIAN  IN  CHARGE  WATER 
DELIVERED.  SEND  FOR  BOOKLET. 
LOS  ANGELES,  CAL.  MELROSE 
AVE      CARS    DIRECT    TO  SPRINGS 


Your  confidence  in  PURITAS  is  gratifying. 
Your  patronage  and  recommendations  are 
greatly  appreciated.  A  word  from  you 
has  made  many  new  users  of  PURITAS. 
WE  THANK  YOU. 

LOS  ANGELES  ICE  &  COLD  STORAGE  CO. 
Home  10053  Main  8191 


Home  Phone  31156.  Sunset  East  333. 

"THE  ROSENA  REST 
RETREAT" 

A  private  home,  with  experienced  nurses, 
for    the    care    and    cure    of    nervous    and 
mental  patients.   A  delightful,   permanent 
home  for  chronic  cases. 
Address : 
THE    ROSENA    REST    RETREAT, 
2814  Downey  Ave.    (now  N.   Broadway), 

Los   Angeles,    Cal. 
References : 

Dr.  H.  G.  Brainerd,  Exchange  Bldg., 
Third  and  Hill,  Los  Angeles,  or  any  of 
the   Leading  Hospitals. 


SAL  HEPATICA 

The  Ideal 

Saline 

Eliminant 

In 

Rheumatic 

Conditions 

Bristol-Myers  Co. 
New  York 
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"Lives  of  Great  Men 
Oft'  Remind   Us" 

When  marble  and  stone  have  crumbled  to  dust, 
the  words  and  deeds  of  great  men  will  still  remain. 

J.  MARION  SIMS  is  recognized  as  having  been 
one  of  the  world's  greatest  surgeons  and  has  Been 
justly  called  the  "Father  of  Gynecology." 

I       "For     severe      Dysmenorrhea,      I      have 

J-Je        i  found    Hayden's    Viburnum    Compound    of 

C    -J      \  great   service."     Vol.   2,   of   Grailly   Hewitt 

oaid      J  on    Disease    of    Women,    with    notes   by   J. 

v   Marion   Sims,    M.D. 

The  opinion  of  J.  Marion  Sims  as  to  the  thera- 
peutic value  of  Hayden's  Viburnum  Compound  is 
being  continuously  substantiated  by  thousands  of 
physicians  who  are  daily  employing  the  genuine 
H.V.C.,    in    their   practice. 

Not  only  in  Dysmenorrhea  but  in  Menorrhagia, 
Rigid  Os,  Post  Partum  and  After  Pains  and  in 
other  gynecological  and  obstetrical  conditions 
where  indicated,  HAYDEN'S  VIBURNUM  COM- 
POUND has  proven  dependable. 

Administered  in  hot  water  in  teaspoonful  doses 
not   disappoint   you.      Send   for   sample   for   clinical 

Indisputable  authoritative  evidence  of  the  therapeutic  value  of  the  component  parts  of  Hayden's 

Viburnum  Compound  is  contained  in  the  booklet  "The  Reason  Why."    Let  us  send  it  to  you. 

NEW  YORK  PHARMACEUTICAL  COMPANY 

BEDFORD  SPRINGS,  BEDFORD,  MASS. 

Try  Hayden's  Uric  Solvent  in  that  next  rheumatic  or  gouty  case 


,   the  original  H.   V.   C.  will 
observation,   and   literature. 


UP  AFTER  TYPHOID 

physicians  Jbr  many  years 
nave  employed 


BECAUSE  Of  IT5  DISTINCTIVE*  TI55VE-BUILDIrtG  PROPERTIES,  ITS  P/tt/ffABlLITY  Am 
MARKED  TOLERABLENESS,  EVEtf  OVER  LONG  PERIODS  OF  CONVALESCENCE;. 
Palatable.    Easily  Asslmilarted.  Free  Jrom  grease  and  the  taste  offish. 

*?     EACH  FLUID  OUNCE  OF  HAGEtt  CORDIAL  OF  THE  EXTRACT  Of  COO  LIVER  OIL  COMPOUND  CONTAINS  THE  ^\^ 

EXTRACT  OBTAINABLE  FROM  ONE-THIRD  FLUID  OUNCE  OF  COO  LIVER  OIL  (THE  FATTY  PORTION  BEING  ELIMIN-  ))1&t> 
s^ATEQ)6 GRAINS  CALCIUM  HVP0PK05PHITE,  3GRAINS  SODIUM  HYP0PH05PHITE,  WITH  GLYCERIN  AND  AR0MATIC5. 

•^^"^iSujs^j/iec/  /n  sixteen  ounce  hoft/ea  on/t/.  *~*£*/"jpensect  Ajj  a//  efru<?ffisrs . 

Kalhavtnon  Chemical  Co.,  St.louis.mo* 


As  a  mouth  wash, 
inTyphoid  Fever, 
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Katharmon  ChemiCc 


Is  antiseptic 
and  refreshing. 


KATHARMON  represents  in  combination  Hydrasli* 
Canadensis,  Thymus  Vulgaris,  Mentha  An'ettfis, 
Phytolacca  Decandra,IO£  grain}  Acid  Borowliyilic, 
24  grains  Sodium  Pyrobcrare  to  each  fluid  ovnctethrt 
Diilillrd  Extract  of  Witch  Ha;el. 
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Dysmenorrhea  is  a  symptom  and  has 
been  divided  into  different  kinds  by  au- 
thors. Such  as  obstructive,  inflamma- 
tory, ovarian,  neuralgic,  etc.,  but  there 
is  one  kind  which  is  quite  common  in 
young  girls,  due  to  the  infantile  uterus. 
Our  mode  of  living,  lack  of  exercise, 
excessive  mental  work,  improper  food, 
etc.,  produces  a  poor  development  of 
the  body,  and  especially  during  the  age 
of  puberty  it  retards  the  development 
of  the  pelvic  organs. 

Such  girls  have  painful  menstruation 
which  lays  them  up  a  day  or  two  every 
month,  and  if  they  must  earn  their  own 
living  it  is  difficult  for  them  to  hold 
their  positions.  All  the  medical  treat- 
ment is  tried  without  benefit.  Such 
cases  must  be  examined  and  the  correct 
diagnosis  made.  The  whole  trouble  is  a 
small  so-called  infantile  uterus;  that  is, 
sometimes  the  uterus  is  short — only  an 
inch  and  a  half  long — but  other  times 
it  is  long  and  thin  like  a  finger.  What 
is  to  develop  the  muscles  of  the  uterus? 
This  can  be  only  done  by  exercise.  In- 
troducing a  silver  stem  pessary  into  the 
uterus  will  cause  the  latter  to  contract 
trying   to    expell   it,    and    thus    it    exer- 


MICH. 

Leaving  them  in  for 


DYSMENORRHEA.* 

BY  J.   H.    CARSTENS,   M.D.,    DETROIT, 

cises  and  grows. 

six  months  or  a  year,  the  uterus  is 
found  of  normal  size.  The  most  troub- 
lesome cases  of  painful  menstruation 
are  promptly  relieved  as  a  rule,  but 
there  must  be  no  pelvic  trouble,  adhe- 
sions or  anything  of  that  kind. 

The   condition  must   be  limited  to   the 

uterus. 

All  I  ask  is  careful  selection  of  cases 
and  a  fair  trial,  and  you  will  seldom 
fail  in  these  very  troublesome  and 
often  intractable  cases  to  relieve  them 
with  a  silver  stem  pessary. 


The  College  of  Physicians  and  Sur- 
geons, the  first  of  the  departments  of 
the  University  of  Southern  California 
to  begin  its  fall  work,  opened  Septem- 
ber 7th,  1915,  with  a  heavy  registration 
in  spite  of  the  recently  increased  re- 
quirements which  made  a  somewhat 
smaller  attendance  this  year  seem 
probable.  The  College  of  Physicians 
and  Surgeons  has  just  put  into  effect  a 
ruling  requiring  one  full  year  of  college 
work  before  students  may  enter. 


'Read  before  New  York  State  Medical  Society. 
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THE  WASSEBMANN-FAST  TABES. 


THE  WASSERMANN-FAST  TABES— A  SEROLOGIC  PRECURSOR 

OF  TABOPARESIS. 

BY   D.    M.   KAPLAN,   NEW   YORK   CITY. 


The  object  of  the  therapeutist  in  sub- 
jecting the  serum  from  a  patient  with 
tabes  to  the  Wassermann  test  is  to 
note  the  effect  of  treatment  on  the  pos- 
itive reaction.  It  is  a  well  known  fact 
that  the  greatest  difficulty  in  obtaining 
a  negative  Wassermann  reaction  is 
found  in  sera  from  patients  with  gen- 
eral paresis.  The  "  Wassermann-fast' ' 
state  in  fact  is  one  of  the  attributes  in 
general  paresis.  If  we  find  that  a 
serum  remains  positive  regardless  of 
prolonged  treatment  we  are  justified  in 
assuming  that  the  patient  in  question 
besides  his  tabes  has  some  of  the  char- 
acteristics of  the  paretic,  at  least  from 
the  serologic  point  of  view.  In  the 
writer's  experience,  a  number  of  pa- 
tients who  at  the  time  of  the  initial 
serology  presented  no  clinical  evidence 
of  general  paresis,  developed  in  the 
course  of  a  few  years  symptoms  of  un- 
doubted taboparesis.  These  patients 
showed  the  "  Wassermann-fast"  phe- 
nomenon and  retained  this  regardless 
of  the  treatment.  Modern  serological 
investigations  permit  of  the  acceptance 
of  a  paretic  pathology  in  patients  with 
tabes  who  later  developed  tabo-paresis; 
the  clinical  manifestations  at  the  time 
need  not  present  any  paretic  stigmata; 


in  other  words,  the  paresis  exists  in  a 
masked  or  latent  form  and  shows  itself 
only  by  proper  biologic  tests. 

The  inability  of  rendering  a  serum 
Wassermann  negative  after  suitable 
treatment  is,  in  the  writer's  opinion, 
one  of  the  earliest  signs  of  the  exist- 
ence of  such  a  masked  clinical  state. 
As  we  are  still  on  the  threshold  on 
how  to  treat  such  incipient  conditions, 
it  were  appropriate  to  leave  no  efforts 
untried  in  the  treatment  of  such  cases 
before  hope  is  given  up  in  the  possible 
negativation  of  the  serum  and  the 
warding  off  of  the  initiation  of  the 
paretic  state. 

The  importance  of  the  serologist's 
work  is  chiefly  the  early  recognition  of 
the  danger  and  should  be  given  the 
necessary  consideration  and  possibly 
delay  and  perhaps  even  exclude  the 
chances  of  paresis  in  a  given  patient. 
A  full  fledged  case  of  general  paresis 
is  as  difficult  to  treat  as  a  far  advanced 
case  of  tuberculosis.  Incipient  condi- 
tions are  much  more  readily  influenced 
than  advanced  changes,  hence  the  im- 
portance of  following  up  strenuously 
a  positive  Wassermann  in  the  serum. 

30  Beekman  Place. 
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While  haematuria  is  of  very  frequent 
occurrence,  it  results  from  so  many  and 
varied  conditions  that  it  is  often  diffi- 
cult and  at  times  impossible  to  deter- 
mine its  exact  causation,  or  the  patho- 
logical changes  from  which  it  is  de- 
rived. The  exact  location  of  the  bleed- 
ing, too,  is  very  important  in  arriving 
at  a  correct  conclusion  concerning  its 
origin  and  causation.  To  the  superfi- 
cial observer  this  symptom  assumes  but 
little  importance  and    may    be    passed 


over  as  a  trivial  affair,  when  in  the 
great  majority  of  cases  it  is  a  most  in- 
teresting study  and  can  lead  one  to  the 
correct  diagnosis  of  the  basic  condition 
of  which  it  is  a  symptom.  Blood  may 
enter  the  urine  at  any  portion  of  its 
flow,  and  while  it  has  been  claimed  that 
when  the  blood  is  diffusely  mixed  with 
the  urine  a  high  origin  is  suggested, 
this  condition  by  no  means  denies  the 
presence  of  bleeding  from  the  bladder. 
Certain  forms  of  haematuria  have  been 


THE  SIGNIFICANCE  OF  HEMATURIA  AND  ITS  MANAGEMENT. 


261 


classed  by  some  writers  as  idiopathic 
because  no  known  lesion  has  been  de- 
termined to  account  for  the  condition. 
Undoubtedly  many  of  these  cases  are 
the  result  of  passage  of  minute  crys- 
tals, especially  of  oxalate  of  lime 
through  the  urinary  tract.  Others  have 
been  found  to  result  from  vascular  con- 
ditions in  the  kidney  in  which  the  ves- 
sels are  so  dilated  that  the  term  "renal 
nerves"  seems  to  be  justified.  It  is 
likely  that  other  conditions  also  pro- 
duce a  similar  form  of  haematuria,  the 
study  of  which  will  be  taken  up  under 
the  head  of  Eenal  Hematuria. 

The  study  of  hematuria  may  be  class- 
ified, according  to  the  location  of  the 
bleeding,  into  renal,  including  the  kid- 
ney and  its  pelvis,  ureteral,  vesical, 
and  urethral.  According  to  its  cause 
may  be  classified  as  follows:  (1)  Trau- 
matic, including  accidental  injury,  and 
also  that  occurring  from  stone.  (2)  In- 
flammatory, including  acute  nephritis, 
chronic  inflammatory  affections  of  the 
kidney,  tuberculosis,  acute  and  chronic 
inflammation  of  the  pelvis  of  the  kid- 
ney, ureter,  bladder,  prostate,  and  also 
acute  urethritis.  (3)  Avascular — blood 
dyscrasia,  such  as  haemophilia,  etc., 
and  naevi,  venous  obstruction  of  the 
kidney,  especially  that  due  to  torsion 
in  mobility  of  the  kidney;  hypernephro- 
sis,  varicosity  of  the  vesical  veins,  espe- 
cially that  due  to  prostatic  engorge- 
ment. (4)  Chemic,  in  which  class 
should  be  placed  hemorrhage  from  irri- 
tating drugs,  as  turpentine,  cantharides, 
etc.  (5)  Toxic,  in  which  the  hem- 
orrhage is  the  result  of  vascular 
changes  occurring  in  severe  toxemias, 
such  as  that  resulting  from  malaria, 
acute  yellow  atrophy  of  the  liver,  yel- 
low fever,  scurvy,  pregnancy,  etc.  (6) 
Neoplastic.     (7)  Parasitic. 

Renal  haematuria  is  probably  the 
form  most  interesting  to  the  surgeon. 
Lacerations  of  the  kidney — gunshot  and 
stab  wounds — frequently  cause  hem- 
orrhage which  appears  in  the  urine.  In 
many  of  these   cases  the   damage   done 


to  the  kidney  is  slight  and  all  that  is 
necessary  in  the  management  of  the 
case  is  to  put  the  patient  at  rest  in  a 
recumbent  position,  when  cessation  of 
the  bleeding  frequently  occurs.  If, 
however,  the  bleeding  persists,  or  there 
are  marked  evidences  of  shock,  opera- 
tive interference  will  be  demanded. 
David  Newman  reports  a  very  interest- 
ing case  resulting  from  a  gunshot 
wound  of  the  left  kidney.  The  pri- 
mary haematuria  disappeared,  recurring 
seven  years  later  and  continuing  so 
long  as  the  patient  was  moving  about, 
but  was  promptly  relieved  by  rest. 
Nephrotomy  and  decapsulation  gave 
only  temporary  relief;  nephrectomy  fol- 
lowed by  a  cure.  From  the  history 
given  in  this  case  it  seems  possible  that 
the  final  haematuria,  which  was  the  re- 
sult of  a  varix,  had  but  little  relation 
to  the  primary  injury  to  the  kidney. 

The  presence  of  a  stone  in  the  kid- 
ney or  the  renal  pelvis  is  a  frequent 
source  of  hemorrhage.  The  amount  of 
blood  is  sometimes  small  in  quantity 
and  may  be  increased  by  walking  or 
riding  or  any  violent  exercise.  Some- 
times it  is  accompanied  by  pus,  while 
in  others  there  is  no  infection.  Crys- 
tals of  oxalate  of  lime,  uric  acid,  etc., 
are  frequently  seen  in  the  urine  of 
these  patients.  Eshner  reports  (Jour. 
A.  M.  A.,  May  9,  1903,  p.  1326)  a  case 
of  renal  calculus  with  haematuria  in 
which  after  the  kidney  was  exposed 
and  found  apparently  healthy  and  left 
undisturbed  the  symptoms  permanently 
disappeared.  He  has  collected  from  the 
literature  a  number  of  similar  eases 
and  concludes  that  there  are  occasional 
occurrences,  in  men  and  women  alike, 
mostly  at  middle  adult  life,  of  hem- 
orrhage from  a  single  kidney — from 
either  with  equal  frequency,  in  many 
instances  in  consequence  of  demonstra- 
ble organic  disorder,  and  in  the  re- 
mainder of  obscure  and  undetermined 
origin.  This  haematuria  may  cease 
after  simple  exposure  of  the  kidney  or 
after  nephropexy  or  nephrotomy,  or  in 
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the  failure  of  these,  after  nephrectomy. 
Since  the  preparation  of  his  paper  he 
has  come  across  the  report  of  an  addi- 
tional case  in  which  slight  mobility  of 
the  kidney  was  accompanied  with  pro- 
fuse haematuria. 

Tuberculosis  of  the  kidney  presents 
haematuria  as  an  early  symptom,  the 
amount  of  blood  varying  very  greatly 
in  different  cases.  In  some  instances  a 
few  isolated  red  cells  are  found,  in 
others  a  profuse  hemorrhage  and  even 
blood  casts  are  found.  Pyuria  and 
dysuria  frequently  accompany  this 
form  of  hemorrhage.  Tuberculous  haem- 
aturia is  most  likely  to  be  met  in  pa- 
tients of  from  20  to  30  years  of  age. 

Haematuria  is  often  an  accompani- 
ment of  an  acute  nephritis.  In  some 
cases  it  is  caused  by  a  bilateral  nephri- 
tis, only  one  kidney  bleeding;  and  in 
cases  of  unilateral  nephritis  haematuria 
may  be  the  only  sign  of  the  condition, 
the  lesions  in  the  affected  kidney  con- 
sisting of  circumscribed  areas  of  sclero- 
sis and  of  acute  and  chronic  diffuse 
nephritis.  A  case  of  this  kind  is  re- 
ported by  Johnson  (Surgical  Diagnosis, 
Vol.  2,  p.  512). 

Vascular  haematuria  results  from 
changes  in  the  renal  vessels,  especially 
the  veins,  from  obstruction  to  the 
venous  circulation,  naevi,  varicosities, 
etc.  Also  those  hemorrhages  which  re- 
sult from  a  blood  dyscrasia,  such  as 
hemophilia,  etc. 

Ingestion  of  certain  drugs,  such  as 
turpentine,  cantharides,  copaiva,  etc., 
in  toxic  doses  frequently  produce  hem- 
orrhage from  the  kidney.  In  therapeu- 
tic dosage  such  result  does  not  obtain. 
The  intravenous  use  of  hebdonal  in  the 
production  of  anesthesia  in  large 
amounts  (10%)  has  been  known  to  pro- 
duce hemoglobinuria.  The  chemical 
products  of  severe  toxemias,  such  as 
that  resulting  from  malaria,  acute  yel- 
low atrophy  of  the  liver,  yellow  fever, 
scurvy,  etc.,  produce  so  much  damage 
to  the  walls  of  the  vessels  of  the  kid- 
ney that    haematuria   is   a   not   unusual 


accompaniment  of  these  conditions.  In 
severe  burns  the  toxic  product  has  also 
been  known  to  produce  this  symptom. 

Tumors  of  the  kidney  of  all  forms 
are  usually  first  detected  by.  the  pres- 
ence of  blood  in  the  urine.  Angioma- 
tous growths  of  the  pelvis  of  the  kid- 
ney, while  very  rare,  are  also  causative 
of  this  symptom.  The  hemorrhage 
from  a  malignant  tumor  of  the  kidney 
will  rarely  persist  for  more  than  two  or 
three  years.  Should  a  tumor  continue 
to  grow  and  the  hemorrhage  to  persist 
for  a  longer  period  than  this  the 
growth  is  probably  hypernephroma. 

The  development  of  haematuria  in 
children  is  always  suspicious  of  a  renal 
growth,  although  the  same  symptom  is 
met  in  Barlow's  disease.  The  haema- 
turia occurring  in  connection  with  tu- 
mors of  the  kidney  is  usually  painless 
in  character  and  unaccompanied'  by  pus 
or  crystalline  elements  in  the  urine. 

Parasites — A  few  parasites  produce 
haematuria.  Among  these  may  be  men- 
tioned distoma  hematobium,  prevalent 
in  Egypt,  Cape  Colony  and  other  parts 
of  Africa.  A  few  cases  have  recently 
been  found  in  this  country.  A  new 
blood  fluke  is  recorded  by  Catto,  in 
British  Medical  Journal,  Jan.  7,  1905, 
which  causes  renal  hemorrhage.  He 
found  adult  trematodes,  male  and  fe- 
male, in  the  blood  vessels,  the  ova  in 
the  uterus  of  the  female  corresponding 
in  every  particular  with  the  oval  bodies 
found  in  the  various  viscera.  The  life- 
history  of  this  new  schistosome  corre- 
sponds with  that  of  other  trematodes, 
especially  the  S.  hematobium.  It  dif- 
fers from  the  latter  in  that  (1)  the  hab- 
itat of  S.  hematobium  is  said  to  be 
venous  only,  whereas  the  habitat  of 
the  new  schistosome  is  mainly  arterial; 
(2)  the  ova  of  S.  hematobium  affect 
mainly  the  urinary  system  and  escape 
from  their  human  host  by  this  channel. 
In  the  new  species  the  ova  apparently 
affect  exclusively  the  alimentary  sys- 
tem, escaping  by  this  route  from  their 
human  host.    The  geographical  distribu- 
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tion  differs,  for  no  case  of  bilharziosis 
has  yet  been  met  in  China.  Catto  de- 
scribes the  new  organism  in  detail. 

Formerly  the  term  "essential  renal 
haematuria"  was  applied  to  those  con- 
ditions in  which  the  pathology  was 
somewhat  obscure,  and  a  large  number 
of  cases  were  included  under  this  head. 
Similar  cases  have  been  described  as 
functional,  painless,  and  symptomless 
haematuria.  Undoubtedly  there  are 
some  cases  of  renal  hemorrhage  in 
which  a  most  careful  and  painstaking- 
analysis  cannot  discover  the  pathologic 
lesion  as  the  cause,  the  only  condition 
present  being  hemorrhage  without  other 
symptom  of  renal  disease,  and  in  the 
absence  of  any  pathological  change  in 
the  kidney  it  seems  to  the  writer  that 
the  term  "essential  renal  haematuria" 
is  best  suited  to  cover  this  class  of 
cases  which  in  our  increasing  knowl- 
edge will  become  smaller  from  time  to 
time.  The  term  ' '  symptomless ' '  seems 
to  be  a  misnomer.  Among  the  condi- 
tions which  have  formerly  been  over- 
looked as  causative  factors  in  this  type 
of  renal  hemorrhage  or  haematuria 
from  prolonged  muscular  effort,  usually 
confined  to  a  single  attack;  varicose 
condition  of  the  veins  of  the  renal  pel- 
vis or  a  single  papilla,  has  occurred.  A 
very  interesting  case  of  this  kind  came 
under  the  observation  of  the  writer. 
Penwick,  David  Newman  and  others 
have  reported  similar  cases. 

Schuller  reports  a  number  of  cases 
to  show  the  errors  liable  to  be  made  on 
the  assumption  of  "essential  haematu- 
ria," etc.  Cases  of  doubtful  character 
which  have  been  designated  by  some 
writers  as  hysterical  haematuria,  ne- 
phralgia, angioneurotic  haematuria. 
Under  the  head  of  ' '  Paroxysmal  Haem- 
aturia" Thompson  describes  this  disor- 
der as  a  profound  neurosis,  chiefly  af- 
fecting the  vasomotor  system  and 
called  into  activity  by  exposure  to 
moderate  degrees  of  cold,  by  muscular 
fatigue,  or  mental  emotion. 


Haematuria       in       Hydronephrosis — 

Bangs  discusses  haematuria  as  a  symp- 
tom of  hydronephrosis.  He  states  that 
a  thorough  and  careful  review  of  the 
literature  failed  to  discover  any  cases 
of  this  kind  except  in  one  instance.  In 
a  series  of  forty  cases,  among  which 
there  were  nine  presenting  haematuria 
as  a  symptom,  he  adds  one  case  to  the 
list  in  a  patient  of  19.  The  haematuria 
was  intermittent,  variable  in  quantity, 
increased  by  slight  trauma,  such  as 
jolting  in  a  wagon  and  by  manipula- 
tions of  the  kidneys  necessary  to  a 
diagnosis.  He  lays  stress  on  haematu- 
ria as  a  symptom  of  hydronephrosis. 
The  writer  has  observed  this  symptom 
in  one  case  of  hydronephrosis  of  large 
size  resulting  from  stone. 

Haematuria  in  Pregnancy — Haematu- 
ria occurring  in  pregnancy  may  result 
from  pressure  upon  the  veins  of  the 
kidney  or  upon  the  vesical  veins.  Hem- 
orrhage may  occur  from  either  one  of 
these  locations.  In  cases  of  intense 
toxemia  resulting  from  this  condition 
the  occurrence  of  haematuria  is  not 
unlikely. 

Ureteral  Haematuria; — Hemmorrhage 
from  the  ureter  occurs  as  result  of 
traumatisms  incident  to  calculus,  in 
some  cases  of  hydronephrosis,  and  as 
result  of  traumatism  in  catheterization. 

Vesical  hemorrhage  may  result  from 
inflammatory  changes  in  the  bladder 
wall,  traumatisms  incident  to  instru- 
mentation, dilatation  of  the  vesical 
veins  due  to  inflammatory  conditions  in 
the  prostate  gland,  and  from  tumors 
causing  pressure  upon  the  vesical  neck. 
from  pregnancy,  also  from  papilloma- 
tous growths  in  the  bladder  and  from 
malignant  disease.  Hemorrhages  from 
the  urethra  occur  as  result  of  trauma- 
tism, inflammation,  constriction,  pas- 
sage of  stone,  and  presence  of  foreign 
bodies. 

Diagnosis — The  diagnosis  in  this  con- 
dition has  for  its  object  the  discovery, 
first,  of  the  blood  in  the  urine,  and,  sec- 
ond,  of  the  source   of  the   hemorrhage. 
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The  presence  of  blood  in  the  urine  may- 
be told  by  its  color  and  by  chemic  and 
microscopic  tests.  The  presence  of  red 
blood  cells  in  the  microscopic  field  are 
characteristic  and  distinguish  true 
haematuria  from  haemoglobinuria. 

Renal  hemorrhage  presents  the  blood 
thoroughly  mixed  with  the  urine,  giv- 
ing uniformly  red,  smoky  or  brown 
color.  If  the  hemorrhage  is  from  stone 
the  amount  is  usually  small  and  will 
appear  at  more  or  less  prolonged  inter- 
vals. Repeated  urinalyses  of  over 
thirty  days'  duration  will  almost  cer- 
tainly detect  a  few  blood  cells  if  calcu- 
lus is  a  causative  factor.  The  hem- 
orrhage from  tuberculosis  of  the  kidney 
occurs  either  in  the  early  stages  from 
congestion  of  the  surrounding  renal 
tissue,  or  in  the  latter  stages  from  rup- 
ture of  the  tuberculous  focus  into  the 
pelvis.  Hemorrhage  is  present  at  some 
time  in  all  cases  of  tuberculosis  of  the 
kidney.  It  is  usually  accompanied  by 
pyuria,  frequent  passage  of  a  large 
quantity  of  urine,  and  also  painful 
micturition. 

Vesical  hemorrhage  is  found  espe- 
cially at  the  end  of  the  urinary  act,  the 
first  urine  may  perhaps  have  been 
clear.  In  some  instances  the  urine  is 
bloody  throughout.  Clots  are  very  fre- 
quently present  in  hemorrhage  from 
the  bladder.  Hemorrhage  from  the 
urethra  is  frequently  noted  apart  from 
the  act  of  micturition  and  bleeding 
continues  for  some  time  after  the  blad- 
der is  emptied. 

Before  the  introduction  of  the  cysto- 
scope  the  diagnosis  and  location  of  the 
hemorrhage  usualy  depended  upon  the 
time  of  its  appearance,  its  character 
and  the  shape  of  the  clots,  but  these 
are  misleading  at  times  and  by  means 
of  the  cystoscope  and  ureteral  catheter 
the  source  of  the  hemorrhage  can 
usually  be  determined  without  diffi- 
culty. In  order  to  determine  the  un- 
derlying causative  condition  and  to 
make  a  differentiation  between  renal 
calculus    and    renal    tuberculosis    skiag- 


raphy is  an  invaluable  aid.  Tubercle 
bacilli  can  be  detected  after  sedimen- 
tation of  urine.  At  times,  however,  re- 
peated examinations  must  be  made  be- 
fore this  organism  is  found.  In  a 
doubtful  case  it  is  well  to  inoculate  an 
animal  and  notice  the  development  of 
a  tuberculosis. 

Prognosis — Prognosis  depends  upon 
the  source,  cause  and  quantity  of  hem- 
orrhage. 

Treatment — The  most  important  thing 
in  the  treatment  of  all  forms  of  renal 
hemorrhage  is  rest  in  bed  and  the  local 
use  of  the  icebag.  Morphia  is  to  be 
administered  to  quiet  the  nervous  sys- 
tem of  the  patient  concerning  the  hem- 
orrhage. Adrenalin,  ext.  hydrastis, 
hamemelis,  gallic  acid,  lead  acetate, 
chloride  of  calcium  and  ergot  have  all 
been  recommended  in  this  condition. 
The  writer  has  found  turpentine  in 
small  doses  to  be  the  most  satisfactory 
of  all  internal  remedies.  In  the  hands 
of  some  tincture  of  cantharides  in  2  to 
5  drop  doses  has  been  found  to  be  of 
service  in  relieving  renal  congestion. 
R.  L.  Rigdon  (Amer.  Jour,  of  Urology, 
April,  1910)  suggests  the  employment 
of  the  injection  of  medicinal  sub- 
stances into  the  renal  pelvis  to  control 
papillary  hemorrhage,  as  a  diagnostic 
measure.  Undoubtedly  such  a  plan  will 
be  more  productive  of  harm  than  good. 
Hugh  Young  has  employed  adrenalin 
injected  in  this  way  to  control  the  hem- 
orrhage. The  injection  of  horse  serum 
properly  employed  may  be  productive 
of  benefit.  Hemorrhage  produced  by 
parasites  is  best  relieved  by  the  in- 
ternal administration  of  parasiticides. 
Fouquet  affirms  the  value  of  the  ex- 
tract of  male-fern  internally  in  this 
form  of  distomiasis. 

Surgical  Treatment — This  depends  en- 
tirely upon  pathologic  cause  and  the 
site  of  the  hemorrhage.  Hemorrhage 
from  the  kidney  resulting  from  stone, 
tumors,  traumatism  of  persistent  type, 
and     unilateral     tuberculosis     operative 
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intervention  is  demanded.  The  pro- 
cedure employed  must  meet  the  condi- 
tions found  on  the  table.  Some  cases 
of  bilateral  tuberculosis  of  the  kidney 
improve  markedly  upon  usual  methods 
of  treating  tuberculosis,  as  fresh  air, 
sunlight,  proper  diet,  light  exercise 
and  rest.  The  internal  administration 
of  creosote  and  small  doses  of  turpen- 
tine are  valuable  adjuvants.  Varix  and 
naevi  are  at  times  relieved  by  nephrot- 
omy, nephropexy,  by  splitting  the  cap- 
sule, or,  as  in  some  reported  cases,  sim- 
ply by  cutting  down  upon  the  kidney 
and  lifting  it  from  its  bed.  The  exact 
rationale  of  the  result  in  the  latter  is 
not  apparent. 

Hydronephrosis  needs  appropriate 
treatment.  Stone  demands  removal 
from  the  pelvis  or  ureter.  Inflamma- 
tory conditions  in  the  kidney  are 
treated  according  to  usual  methods. 
Ren  mobilis  producing  haematuria  de- 
mands fixation.  The  treatment  of  ure- 
teral  hemorrhage    is    carried    out   along 


the  same  lines  employed  for  that  from 
the  kidney.  Hemorrhage  into  the  blad- 
der is  in  almost  every  instance  a  surgi- 
cal affection.  Some  of  the  smaller 
papillomata  can  be  removed  by  an  in- 
tra-vesical  operation  through  the  cysto- 
scope.  Small  bleeding  points  may  be 
successfully  cauterized.  The  larger 
number  of  cases,  however,  will  demand 
a  cutting  operation  for  relief,  such 
as  for  stone,  benign  and  malignant 
growths,  enlarged  prostate,  as  well  as 
intractable  cases  of  cystitis  and  rup- 
ture of  the  bladder  from  traumatism. 
Inflammation  of  the  bladder  will 
usually  respond  to  local  treatment.  In 
some  patients  it  can  only  be  relieved 
by  drainage.  Many  cases  of  vesical 
tuberculosis  recover  fully  after  the  re- 
moval of  the  tuberculous  kidney.  Ure- 
thral hemorrhage  is  to  be  treated  along 
the  usual  lines. 

542  The  Atherton, 

Fourth  and  Chestnut  Sts. 


CIRCUMCISION  OF  THE  ADULT. 


BY  DR.  G.  H.   HODGSON,   TAMPA,  FLA. 


In  circumcision  of  the  adult,  I  prefer 
the  double  ring  method  in  all  cases, 
except   those  of   extreme  phimosis. 

The  object  of  this  method  is,  to  re- 
move the  excess  of  skin  and  mucous 
membrane,  but  in  so  doing,  save  all  fat 
and  subcutaneous  tissue. 

The  technique  is:  Produce  two  lines 
of  anaesthesia  around  the  circumfer- 
ence of  the  penis,  either  by  injecting 
anteriorly  to  a  band  about  the  base, 
going  deep  enough  to  block  all  deep 
nerves,  or  starting  a  circle  behind  the 
corona  on  the  skin  surface  and  a  sec- 
ond ring,  in  the  same  manner  about  the 
mucous  membrane,  one-fourth  of  one 
inch  behind  the  corona. 

The  incisions  are  to  be  made  in  the 
lines  of  anaesthesia,  if  injected  accord- 
ing    to     the     later     method.       Nothing 


deeper  than  the  skin  and  mucous  mem- 
brane is  incised.  After  completing 
both  rings  it  is  necessary  to  pick  up  a 
portion  of  the  intervening  skin  and 
mucous  membrane,  dissecting  the  thin 
layer  of  tissue,  but  not  disturbing  the 
fatty  structures. 

In  suturing,  the  median  raphae  is 
united  to  the  line  of  the  frenum  and 
stitches  taken  alternately  on  either 
side.  More  sutures  will  be  used  for  the 
purpose  of  replacing  the  fat  and  sub- 
cutaneous tissues  of  the  entire  denuded 
area. 

The  result,  I  think,  is  as  near  perfect 
as  can  be  obtained.  The  fatty  struc- 
tures underlying  the  line  of  the  scar 
prevent  it  contracting,  to  some  degree. 
It  also  forms  a  protection  to  the  corona 
from  the  clothing. 
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EDITORIAL 


CONTROLLING  CANCER  IN  ENG- 
LAND. 

Portsmouth  was  the  first  municipal- 
ity in  England  to  undertake  a  public 
educational  campaign  for  the  control  of 
cancer  and  it  would  appear  that  the 
measures  adopted  in  1913  are  already 
taking  effect.  The  annual  report  of 
the  Medical  Officer  of  Health,  Dr.  A. 
Mearns  Fraser,  for  the  year  1914, 
which  has  just  been  received,  states 
that  there  were  only  197  deaths  from 
cancer  in  Portsmouth  last  year  as  com- 
pared with  230  in  1913.  This  decrease, 
which  occurs  in  the  face  of  an  increase 
of  population,  is  hailed  with  satisfac- 
tion by  the  Portsmouth  sanitary  author- 
ities as  justifying  their  efforts  to  re- 
duce the  cancer  death  rate  by  persuad- 
ing persons  who  are  attacked  with  this 
disease  to  avoid  delay  and  to  seek 
treatment  before  it  is  too  late  for  more 
than  palliative  measures.  Dr.  Fraser 
reports  that  from  statements  made  to 
him  by  local  medical  men  the  publica- 
tion of  circulars  and  newspaper  articles 
by  the   Health  Department  has  been  in- 


strumental in  inducing  a  number  of 
persons  suffering  from  early  operable 
cancer  to  secure  treatment,  the  result 
of  which  it  is  hoped  will  be  permanent. 
When  the  educational  measures  were 
put  in  force  two  years  ago,  the  cancer 
death  rate  of  the  city  had  for  a  long 
period  been  increasing.  Twenty  years 
ago  the  average  death  rate  from  can- 
cer in  Portsmouth  was  6.79  per  10,000 
of  the  population,  but  in  1913  it  had 
risen  to  9.16  per  10,000.  In  that  year 
the  total  number  of  deaths  was  only 
34  less  than  were  caused  by  tuberculo- 
sis. While  admitting  that  the  increase 
in  the  recorded  cancer  death  rate  might 
have  been  caused  in  part  by  improved 
methods  of  diagnosis,  the  Health  Com- 
mittee of  the  Portsmouth  Town  Coun- 
cil nevertheless  believed  that  the  pres- 
ent number  of  deaths  was  unnecessarily 
large,  and  they  felt  it  incumbent  to 
adopt  whatever  measures  might  lessen 
the  ravages  of  the  disease.  The  initia- 
tive came  from  Dr.  Charles  P.  Childe, 
senior  surgeon  of  the  Royal  Portsmouth 
Hospital  and   a   member  of  the   Health 
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Committee  of  the  Town  Council.  As 
early  as  1906  Dr.  Chalde  in  his  book 
"The  Control  of  the  Scourge"  had 
given  to  the  public  the  benefit  of  his 
extended  experience  with  cancer.  At 
his  suggestion  the  Portsmouth  authori- 
ties in  1913  began  a  campaign  of  pub- 
lic education  under  the  official  auspices 
of  the  Health  Department.  The  meth- 
ods adopted  included  the  monthly  pub- 
lication in  the  local  newspapers  of  ar- 
ticles regarding  cancer  and  the  print- 
ing and  distribution  of  a  Health  De- 
partment circular  on  the  subject.  Ar- 
rangements were  made  for  periodical 
lectures  to  midwives,  nurses,  and  to 
those  engaged  in  social  work  in  Ports- 
mouth. The  Health  Department  fur- 
ther made  provision  for  free  microscop- 
ical examinations  and  reports  on  sus- 
pected cancerous  growths  in  order  to 
assist  physicians  in  immediate  diagno- 
sis in  the  case  of  patients  who  were 
unable  to  pay  for  such  laboratory 
service.  The  experience  of  the  Ports- 
mouth authorities  had  been  that  by  far 
the  majority  of  patients  who  presented 
themselves  at  hospitals  suffering  from 
cancer,  exhibited  the  disease  in  a  stage 
too  advanced  to  be  cured.  It  was  held 
that  the  reason  for  this  delay  in  seek- 
ing advice  was  not  as  a  rule  because 
patients  feared  operation,  but  because 
they  were  ignorant  that  they  were  suf- 
fering from  anything  serious  until  they 
began  to  suffer  pain.  The  fact  that 
cancer  at  its  onset  is  almost  always 
painless  should  be  widely  realized  in 
order  that  the  public  may  learn  the  im- 
portance of  other  symptoms  which  will 
enable  them  to  recognize  the  disease  in 
the  early  stages  when  it  can  nearly  al- 
ways be  successfully  removed  by  com- 
petent  surgery. 


ABEAMS    OF    SAN    FRANCISCO. 

Abrams  of  spondylotherapy  fame,  is 
now  in  the  limelight  with  claims  of 
radio-diagnosis  at  long  distance.  Ham- 
mering  the   vertebral    spines,    lt  concus- 


sion" of  the  spinal  centers  for  the 
cure  of  a  vast  array  of  human  ills,  is 
now  supplemented  by  wireless  radio- 
diagnosis  that  enables  Abrams  in  San 
Francisco  to  recognize  bacteria  in  cul- 
ture media  or  in  tissue,  cancer  and 
other  pathological  tissue,  and  even  the 
thoughts  of  patients  in  Los  Angeles, 
if  the  newspaper  reports  are  true. 
The  manner  in  which  this  noted  San 
Franciscan  has  avoided  publicity  until 
his  claims  have  been  passed  upon  by 
some  recognized  scientific  body,  is 
quite  in  consonance  with  the  generally 
recognized  modesty  of  the  gentleman. 
It  would  be  remarkable  if  all  scientists 
were  as  diffident.  The  location  of  a 
bullet  in  the  brain  of  a  man  by  wire- 
less electric  waves,  reported  to  have 
been  accomplished  by  Dr.  F.  H.  Mille- 
ner  in  Omaha,  September  29th,  is 
atomic  compared  with  the  massive 
claims  of  Abrams.  We  refer  to  his 
scientific  claims.  These  should  be  in- 
vestigated and  reported  upon  by  the 
profession  of  San  Francisco.  If  these 
claims  can  be  reliably  substantiated. 
Abrams  must  be  recognized  as  one  of 
our  greatest  scientists.  Thus  far  his 
major  claims  have  been:  1910  hammer- 
ing the  vertebral  spines  for  the  cure  of 
aneurysm;  1912,  ditto  for  appendicitis; 
1913,  control  of  the  sex  of  the  unborn 
child  by  subjecting  the  mother  to  col- 
ored lights  •  1915,  long-distance  radio- 
diagnosis. 

The  radio-diagnosis  articles  appeared 
in  the  public  press  September  30th  and 
October  1st.  In  the  San  Francisco 
Chronicle  of  September  29th  we  note 
the  following:  "Guarding  their  ro- 
mantic secret  jealously  until  after  they 
had  procured  their  marriage  license  at  7 
o  'clock  last  evening,  and  wedded 
quietly  at  the  Hotel  Fairmont,  with 
Appellate  Judge  Frank  H.  Kerrigan 
performing  the  ceremony,  Dr.  Albert 
Abrams  and  his  bride,  the  former  Mrs. 
Blanche  Bachman  Schwabacher  (di- 
vorced    wife     of     Max     Schwabacher) 
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slipped  out  of  town  on  their  honey- 
moon." The  doctor  would  seem  to 
have  had  a  rather  short  honeymoon  be- 
fore taking  up  his  radio-diagnostic  ex- 
periments the  next  day.  It  has  ever 
been  thus  with  scientists,  either 
worked  to  death  or  starved,  or  both. 
We  are  relieved  somewhat  by  reading 
in  the  reeent  reports  that  Abrams  is  a 
millionaire,  so  that  there  seems  to  be 
no  immediate  danger  of  starvation. 
But  he  is  so  energetic. 


THE    ABORTIONIST. 

Every  practitioner  is  applied  to  by  a 
woman  to  have  a  criminal  operation 
performed.  He  refuses  and  a  few  days 
later  she  sends  for  him  and  he  finds 
her  with  a  hemorrhage  or  with  an  ab- 
normal temperature  and  probably  an 
offensive  discharge.  He  then  finds  cu- 
rettage and  careful  attention  neces- 
sary.     Who   did  the   criminal   work? 

As  a  rule  he  considers  that  none  of 
his  business.  Usually  he  asks  no  ques- 
tions, and  devotes  himself  to  giving  the 
woman  skillful  attention. 

This  will  no  longer  satisfy  the  gov- 
ernment. The  government  is  now 
making  it  the  duty  of  the  ethical  physi- 
cian to  assist  in  apprehending  the  abor- 
tionist. Mrs.  Saxon  Ehrenstrom.  grad- 
uate nurse  with  offices  at  227  Coulter 
Building,  Los  Angeles,  is  now  employed 
as  State  Medical  Inspector  for  South- 
ern California,  to  ferret  out  these 
cases.  Her  telephone  is  A-1021,  and 
she  merits  the  assistance  of  the  medical 
profession.  She  will  protect  the  inno- 
cent and  do  all  she  can  to  make  crim- 
inal work  dangerous. 


SWIMMING    POOL   SANITATION. 

Refiltration   and   Chemical  Disinfection 
Necessary. 
Ninety-one     large     municipalities     in 
the  United  States  have  established  pub- 
lic swimming  pools  to  meet  the  demand 


for  knowledge  of  swimming.  Swim- 
ming pools  are  on  the  increase.  The 
United  States  Public  Health  Service 
publishes  an  article  by  Wallace  A. 
Manheimer,  Ph.D.,  of  Columbia  Uni- 
versity, on  the  results  obtained  from  a 
careful  examination  of  six  swimming 
pools. 

Polluted   Swimming  Pools  May   Trans- 
mit Disease. 

It  is  pointed  out  in  the  report  that  in 
swimming  in  polluted  water,  typhoid 
fever,  conjunctivitis,  and  other  diseases 
may  be  acquired.  The  report  gives  in 
detail  the  results  of  the  bacterial  analy- 
ses made  of  the  various  pools  and  of 
the  effects  of  refiltration  and  chemical 
disinfection.  It  is  pointed  out  that 
when  the  water  is  unfiltered  it  is  apt 
to  be  cloudy,  thereby  making  the  dan- 
ger of  accidental  drowning  very  great. 
When  refiltration  is  practiced  the  water 
becomes  clear  and  this  danger  is  ob- 
viated. The  report  concludes  that  the 
cubic  capacity  of  a  pool  affects  its  san- 
itary condition;  that  the  process  of 
adding  dilution  water  is  an  efficient 
means  of  reducing  the  number  of  bac- 
teria in  the  water,  and  that  the  super- 
vision of  the  plant  and  the  class  of  at- 
tendants are  also  important  factors  in 
pool  sanitation.  The  combination  of 
refiltration  and  disinfection  by  the  use 
of  calcium  hypo-chlorite  renders  the 
sanitary  condition  of  the  water  excel- 
lent. Many  of  the  colleges  and  sec- 
ondary schools  of  the  United  States 
have  as  a  graduation  requirement,  a 
proven  ability  to  swim.  This  impor- 
tant field  of  athletics  should  be  sur- 
rounded   by    every    sanitary    safeguard. 

We  would  commend  this  matter  to 
the  attention  of  those  in  charge  of 
swimming  tanks.  And  we  will  try  to 
refrain  for  the  present  from  referring 
to  the  well  known  danger  of  using  pro- 
miscuously bathing  suits  that  have  not 
been  sterilized. 
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Dr.  Harry  Abrons  of  Calistoga  has 
removed  to  Napa. 

Dr.  J.  A.  Champion  of  Colton  is  doing 
post-graduate  work  at  Rochester,  Minn. 

Dr.  Clarence  W.  Pierce  left  recently 
to  worship  at  the  shrine  of  the  Mayos. 

Dr.  C.  F.  Pawlicki  has  moved  from 
Bakersfield  to  San  Francisco. 

Dr.  C.  C.  Williams  has  removed  from 
Whittier  to  Fresno. 

The  New  Methodist  Hospital  has 
opened  auspiciously. 

Dr.  E.  J.  Ruddock  has  located  at  Se- 
bastopol. 

Dr.  Carl  F.  Fagon  is  a  recent  addi- 
tion to  the  profession  of  Watsonville. 

Dr.  E.  F.  Tholen  has  taken  offices  in 
the  Brockman  Building. 

Dr.  B.  Mosby  Smith  has  located  his 
offices  and  residence  at  "The  Wade 
Apartments,"    1046   So.    Grand   avenue. 

Dr.  H.  H.  Sheffield  of  Oakland  has 
become  a  partner  of  Dr.  McKibbon  at 
Oakdale. 

Dr.  A.  A.  Homann  of  Orange  has 
been  adding  new  equipment  to  his 
office  plant. 

Dr.  Jesse  C.  Horton  has  located  his 
offices  in  the  Broadway  Central  Build- 
ing, 424  South  Broadway,  Los  Angeles. 

Dr.  W.  F.  Cothran  of  Tracy  has  sold 
his  practice  to  Dr.  A.  P.  Griffin  of  Los 
Vegos  and  removed  to  San  Jose. 

Dr.  W.  J.  Kerr  of  Sebastopol  has 
sold  his  practice  and  property  to  Dr.  J. 
B.  Blachaw  and  moved  to  Oakland. 

Dr.  H.  K.  Meachamp  has  been  ap- 
pointed health  officer  of  Phoenix  to  suc- 
ceed Dr.  F.  S.  Godfrey,  Jr.,  recently  re- 
signed. 

The  pat-pat  kiss  recently  advocated 
by  Dr.  E.  W.  Grover,  president  of  the 
Huntington  (W.  Va.)  Board  of  Health, 
seems  to  prefer  oblivion  to  popularity. 


The  34th  annual  session  of  the  New 
Mexico  Medical  Society  held  last  month 
in  East  Los  Vegas  was  well  attended 
and  did  good  work. 

Dr.  Ralph  Smith  has  arrived  in  Po- 
mona from  Boise,  Idaho,  and  will  take 
the  office  of  Dr.  C.  M.  Kaley  in  the  Mc- 
Gowan  building.  Dr.  Smith  is  an  eye, 
ear  and  nose  specialist. 

The  Psycopathic  Association  in  Los 
Angeles  is  urging  the  employment  of  a 
psycopathic  expert  in  public  schools  to 
examine  the  children  in  regard  to  men- 
tal capacity  and  to  establish  special 
classes  for  teaching  of-  the  mentally 
deficient. 

Of  so-called  cures  for  tuberculosis 
there  seem  to  be  no  end.  Dr.  R.  B. 
Teusler  of  St.  Luke's  Inter.  Hosp.,  at 
Tokio,  recently  brought  to  the  United 
States  samples  of  the  new  tuberculosis 
cure  proposed  by  Dr.  T.  Joga  of  Tokio. 
This  is  said  to  be  a  synthetic  prepara- 
tion of  cyanide  of  copper. 

Dr.  Garret  Newkirk  of  Pasadena 
claims  to  have  been  formerly  a  prac- 
ticing physician  and  to  have  found 
dentistry  more  honest  for  him  than 
prescribing  a  dose  of  mystery  every 
four  hours  or  giving  bread  pills  for 
supposed  ills.  Probably  true  if  he 
practiced  medicine  that   way. 

An  unofficial  decision  recently  ren- 
dered by  Attorney-General  Webb  to 
John  P.  Carter,  collector  of  internal 
revenue  of  Los  Angeles,  is  to  the  effect 
that  Osteopaths  of  California  are  not 
eligible  to  prescribe  the  use  of  cocaine, 
morphine,  opium  and  other  similar 
drugs. 

The  following  officers  of  the  Ameri- 
can Public  Health  Association  were 
elected  at   a  meeting   at   Rochester,   N 
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Y.:  President,  Dr.  John  F.  Anderson; 
first  vice-president,  Dr.  George  W.  Go- 
ler,  health  officer,  Rochester;  second 
vice-president,  Dr.  Charles  J.  Hastings, 
medical  officer  of  health,  Toronto,  Ont.; 
third  vice-president,  Dr.  Omar  Gillette, 
Colorado  Springs,  Colo.;  treasurer,  Dr. 
Lee  K.  Frankel,  Metropolitan  Life  In- 
surance Company;  secretary,  Prof.  Sels- 
kar  M.  Gunn,  Boston. 

Thomas  M.  Balliet,  dean  of  the 
School  of  Education  of  New  York  Uni- 
versity, discussed  sex  hygiene  at  the 
general  session  of  the  International 
Congress  of  Education.  In  masterful 
manner  and  pure  English  he  very  prop- 
erly laid  stress  upon  the  importance  of 
educators  mastering  this  subject  before 
trying  to  teach  it  to  others.  "Nothing 
could  be  more  unfortunate  than  to  have 
blind  enthusiasts  attempt  to  introduce 
the  teaching  of  sex  hygiene  in  the  pub- 
lic schools  at  this  time." 

The  Sanitary  Products  Corporation, 
capitalized  at  $78,000,  has  established 
its  factory  and  place  of  business  at  the 
corner  of  Boyd  and.  Omar  streets  for 
the  manufacture  of  patent  sanitary 
spoons  in  two  sizes,  one  for  ice  cream 
and  the  other  for  use  at  soda  fountains. 


The  board  of  directors  are  H.  Leem 
Johnson,  Geo.  P.  Kecel,  R.  E.  Walker, 
T.  E.  Jantvell  and  H.  J.  Franland.  The 
spoons  are  the  invention  of  Mr.  Frank- 
land.  They  are  made  of  paper  pulp 
and  are  thrown  away  after  use. 

Thursday,  Sept.  13th,  the  board  of 
managers  of  the  new  State  hospital  for 
the  insane  now  being  constructed  at 
Norwalk,  met  in  the  office  of  Dr.  H.  G. 
Brainerd,  Brockman  Building,  and  or- 
ganized. Those  present  were:  Dr. 
Brainerd,  Hon.  Sidney  A.  Butler  and 
Mrs.  A.  E.  Butler  of  Los  Angeles,  and 
Dr.  G.  D.  Jennings  of  Covina  and  John 
N.  Anderson  of  Santa  Ana.  Dr.  Brain- 
erd was,  by  unanimous  vote,  chosen  as 
chairman,  but  positively  declined  owing 
to  lack  of  time  to  periorm  the  duties. 
Hon.  S.  A.  Butler  was  then  elected  to 
the  place.  Mr.  Butler  is  one  of  South- 
ern California's  ablest  and  most  public- 
spirited  citizens.  It  is  planned  to  open 
the  institution  on  January  1,  when 
about  200  insane  patients  from  the 
State  Hospital  at  Patton  will  be  trans- 
ferred to  it.  The  State  has  appropri- 
ated a  total  of  $250,000  for  the  new 
hospital,  of  which  $90,000  was  spent  in 
the  purchase  of  a  site. 
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PHYSICAL  DIAGNOSIS.  By  Richard  C. 
Cabot,  M.D.,  Assistant  Professor  of 
Medicine  in  Harvard  University;  Chief 
of  the  West  Medical  Service  of  the 
Massachusetts  General  Hospital.  Sixth 
Edition.  Revised  and  enlarged  with  6 
plates  and  268  figures  in  the  text.  New 
York.  William  Wood  &  Company.  1915. 
Price  $3.25  net. 

The  section  on  Diseases  of  the  Heart 
has  been  entirely  rewritten  in  accord- 
ance with  the  classification  of  heart 
diseases  suggested  by  the  writer  in  the 
Journal  of  the  American  Medical  As- 
sociation, October  24,  1914.  The  sec- 
tion on  Diseases  of  the  Lungs  has  been 
revised  in  accordance  with  the  work 
done  by  Dr.  Frederick  T.  Lord  in  the 
Massachusetts     General     Hospital     and 


embodied  in  his  work  on  Diseases  of 
the  Bronchi,  Lungs  and  Pleurae.  The 
work  preserves  the  high  standard  char- 
acteristic of  Cabot's  writings.  It  is 
admirably  illustrated. 


THE  MEDICAL  CLINICS  OF  CHICAGO. 
Volume  I,  Number  II.  (September,  1915.) 
Octavo  of  194  pages,  44  illustrations. 
Philadelphia  and  London :  W.  B.  Saun- 
ders Company,  1915.  Published  Bi- 
Monthly.  Price  per  year:  Paper,  $8.00; 
Cloth,   $12.00. 

This  volume  contains  a  number  of  ex- 
cellent articles  by  active  clinical  work- 
ers. We  would  especially  call  attention 
to  Abt  's  articles  on  tuberculous  menin- 
gitis, and  Williamson's  articles.  Dis- 
cussing  tubercular   pleurisy,    the    latter 
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writer  puts  the  matter  very  tritely 
thus:  ''You  are  to  regard  a  case  of 
primary  pleurisy  with  effusion  as  tuber- 
cular until  you  can  prove  that  it  is 
not." 


PORTER'S      COMPOUND      OF      HUMAN' 
ANATOMY.        Revised      by      D.      Gregg 
Metheny,  M.D.,  L.R.C.P.  and  S.  (Edin.,) 
L.F.P.S.   (Glasgow;)   Associate  in  Anat- 
omy,    Jefferson    Medical    College.    Phila- 
delphia.    Eighth    Edition.     With    139    il- 
lustrations.    Also    numerous    tables    and 
16    plates    of    the    arteries    and    nerves. 
Philadelphia:  P.  Blakiston's  &  Co.,  1012 
Walnut  Street.    Price  $1.00  net. 
''The  many  new  discoveries  and  the 
changes  in  teaching  methods  that  have 
been  made  in  recent  years  have  made  it 
necessary  to  make   so    many    additions 
and  changes  in  the  text  that  the  entire 
work  had  to  be  rewritten.    Parts  of  the 
nomenclature   of    the   German   Anatom- 
ical Society  are  now  being  used  so  uni- 
versally,   that    it    became    necessary    to 
include  it,  in  its  entirety,  in  the  Latin 
form.        However,      since      comparative 
anatomy     has     been      almost      entirely 
ignored  in  the  B.  X.  A.,  and  as  so  many 
of  its   terms   are  not   only   inconsistent 
but     also     evidence    personality    rather 
than    broad     anatomical    principles,     it 
seems     certain     that     it     still     requires 
much  revision  if  it  is  to  endure;  there- 
fore while  the  B.  1ST.  A.  terms  are  given 
in  the  Latin  form,  only  such  of  them  as 
seem  entitled  to  survival   are  given  in 
the  English  form  in  preference   to   the 
older  regular  terms. ' ' 

In  this  region,  Potter  has  long  been 
the  most  popular  compend  of  anatomy. 
We  are  glad  to  see  this  eighth  edition 
of  our  old  friend. 


DAILY  LIFE  PSYCHOLOGY.  By  A.  A. 
Lindsay,  M.D.  A.  A.  Lindsay  Publish- 
ing Company,  677  Michigan  Avenue, 
Detroit,    Mich.     Price   $1.00. 

The  advertising  matter  accompanying 
this  book  states  that  the  author  has 
been  "21  years  specialist  in  practical 
phychology,  suggestion  and  soul-cul- 
ture." His  name  does  not  appear  in 
either  Polk's  Aledical  Eegister  and  Di- 
rectory of  1914  nor  in  the  American 
Medical  Directory,  fourth  edition.     The 


contents  of  the  book  are  not  such  as  we 
would  expect  to  find  in  a  volume  bear- 
ing the  title  "Daily  Life  Psychology." 
The  binding  is  attractive  and  would 
suggest  its  use  for  reception  room  lit- 
erature. But  from  a  scientific  stand- 
point, we  must  regard  it  as  pure  rot  and 
not  worth  the  price. 


PROGRESSIVE  MEDICINE.  A  quarterly 
digest  of  advances,  discoveries  and  im- 
provements in  the  medical  and  surgical 
sciences.  Edited  by  Hobart  Amory 
Hare,  M.D.,  Professor  of  Therapeutics, 
Materia  Medica  and  Diagnosis  in  the 
Jefferson  Medical  College,  Philadelphia. 
Assisted  by  Leighton  F.  Appleman, 
M.D.,  Instructor  in  Therapeutics,  Jef- 
ferson Medical  College,  Philadelphia. 
Volume  XVIII,  No.  3.  Whole  number 
67.  September  1,  1915.  Six  dollars  per 
annum.  Lea  &  Febiger,  Philadelphia 
and   New  York. 

The  various  departments  are  under 
the  supervision  of  William  Ewart, 
MUX,  F.E.C.P.,  of  London;  William  S. 
Gottheil,  M.D.,  of  New  York;  Edward 
P.  Davis,  MUX,  of  Philadelphia,  and 
William  G.  Spiller,  MUX,  also  of  Phila- 
delphia. These  gentlemen  give  a  de- 
cided personal  flavor  to  the  record  of 
medical  progress  presented  in  the  ex- 
cerpts and  abstracts.  Ewart 's  excel- 
lent resume  of  the  recent  literature  on 
diseases  of  the  thorax  and  its  viscera, 
including  the  heart,  lungs,  and  blood- 
vessels, is  alone  worth  more  than  the 
subscription  price  to  the  work  for  the 
entire  year.  Following  a  dissertation 
on  the  Experimentum  Belli,  Ewart 
gives  considerable  space  to  the  consid- 
eration of  pulmonary  tuberculosis. 
From  the  reports  here  presented,  it 
would  seem  that  by  proper  selection  of 
individuals  and  duties,  especially  en- 
joining life  in  the  open  and  a  liberal 
diet,  the  tuberculous  soldier  may  ren- 
der valuable  service  to  his  country  in 
time  of  need.  It  would  seem  to  us, 
from  experience  with  the  tuberculous 
in  civil  practice,  that  cases  presenting 
hemoptysis  or  fever  would  not  do  well 
in  military  service,  and  that  all  open 
cases  would  greatly  endanger  their  non- 
tuberculous  comrades  through  the  dis- 
semination of  the  infection. 
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GREATER  PRODUCTION  OF  GOLD. 


California  Mine  Output  of  Gold  Greater 

Than  That  of  Any  Other  State  in 

1914  and  the  Largest  in  32  Years. 

The  yield  of  gold  from  California 
mines  in  1914,  as  reported  by  Charles 
G.  Yale,  of  the  United  States  Geolog- 
ical Survey,  was  $20,563,496,  which, 
with  the  exception  of  that  in  1883,  was 
the  largest  production  since  1864. 

The  total  value  of  the  mine  output 
of  gold,  silver,  copper,  lead,  and  zinc 
was  $25,710,645,  so  that  the  value  of 
the  gold  recovered  amounted  to  80  per 
cent  of  the  total  value  of  the  five 
metals.  The  mine  production  of  cop- 
per was  30.507,692  pounds,  valued  at 
$4,057,523;  that  of  silver,  1,471,859 
ounces,  valued  at  $813,938;  that  of  lead, 
4,251,923  pounds,  valued  at  $165,825, 
and  that  of  zinc  was  389,471  pounds, 
valued  at  $19,863.  The  number  of  pro- 
ducing mines  was  658,  of  which  340 
were  placers  that  yielded  gold  and  sil- 
ver valued  at  $9,100,136.  This  output 
from  placer  mining  was  $242,590  more 
in  1914  than  in  1913  and  was  exceeded 
in  1914  only  by  that  from  Alaska.  The 
placers  produced  44  per  cent  of  the 
output  of  gold  from  California  in  1914, 
and  the  60  gold  dredges  operated  pro- 
duced 86  per  cent  of  the  placer  gold 
and  38  per  cent  of  the  gold  derived 
from  all  sources.  The  gold  recovered 
by  dredging  amounted  to  $7,783,394, 
of  which  the  field  near  Marysville, 
Yuba  County,  produced  $2,755,734;  that 
near  Oroville,  Butte  County,  $1,637,515; 
and  that  near  Folsom,  Sacramento 
County,  $2,161,653.  Dredges,  operated 
in  Calaveras,  Merced.  Placer,  Shasta, 
Siskiyou,  Stanislaus,  and  Trinity  coun- 
ties, recovered  $1,228,502.  Dredge  min- 
ing was  first  started  in  California  in 
1896,  iiml  the  total  quantity  of  gold  re- 
covered by  that  method  of  mining  up 
to  the  end  of  1914  was  $71,307,766. 

The  total  quantity  of  ore  sold  or 
treated  in   191  l   was  2,465,485  tons,  and 


the  average  value  per  ton  of  all  metals 
recovered  was  $6.74.  Of  the  ore  treated, 
2,050,337  tons  was  siliceous  gold  ore, 
from  which  there  was  an  average  re- 
covery of  $5.52  a  ton  in  gold  and  silver. 
There  was  1,993,821  tons  of  ore  treated 
at  gold  and  silver  mills,  which  yielded 
$10,743,207  in  gold  and  $91,327  in  sil- 
ver, or  an  average  value  of  $5.44  a  ton. 
The  ore  smelted  amounted  to  449,132 
tons,  of  which  397,868  tons  were  copper 
ore.  640  tons  lead  ore,  and  16,180  silver- 
lead  ore.  This  smelting  ore  yielded 
metals  valued  at  $5,633,856,  or  an  aver- 
age of  $12.54  a  ton. 

Nevada  County,  which  produced  the 
most  gold,  had  a  yield  of  $3,301,948,  or 
$383,215  more  than  in.  1913.  Other 
counties  that  produced  over  $1,000,000 
in  gold  were  Amador,  Yuba,  Sacra- 
mento, Butte,  Calaveras,  and  Shasta. 
Shasta  County  was  the  largest  pro- 
ducer of  copper,  with  an  output  of  25,- 
198,669  pounds,  and  it  also  made  the 
largest  production  of  silver.  626,954 
ounces.  Inyo  County  supplied  all  the 
zinc  and  4,205,154  pounds  of  lead  out  of 
a  total  State  production  of  4.251,923 
pounds. 

The  largest  gold-producing  camps 
were  Grass  Valley  (including  Nevada 
City),  in  Nevada  County,  where  the 
deop  mines  yielded  $2,997,405  in  gold 
and  $25,868  in  silver,  and  at  the  Jack- 
son-Sutter Creek  camp,  where  the  deep- 
mine  production  was  $2,113,098  in  gold, 
with  silver  valued  at  $12,674.  The  most 
productive  metal  camp  in  the  State  was 
at  Kennett,  in  Shasta  County.  From 
the  mines  at  and  near  Kennett  there 
were  recovered  metals  valued  at  $3,- 
087,279,  of  which  $2,411,323  was  for 
copper. 


ANCIENT  HUMAN  SKULL. 

Of  interest  in  connection  with  the 
Tertiary  gold-bearing  river  gravels  of 
California  is  the  story  of  the  Calaveras 
skull.  For  a  time  this  skull  attracted 
much  attention  not  only  from  people  in 
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California,  but  from  scientific  men  the 
world  over.  It  was  reported  to  have 
been  found  in  1866,  near  the  town  of 
Angels,  Calaveras  County,  at  a  depth 
of  130  feet,  in  Tertiary  gravels  under- 
lying Tertiary  lava.  The  finding  of  a 
human  skull  embedded  in  such  deposits 
was  for  a  time  believed  to  indicate  that 
man  had  been  in  existence  in  North 
America  longer  than  had  been  supposed. 
Strange  to  say,  the  skull  is  of  a  higher 
type  than  skulls  which,  although  known 
to  antedate  historic  times,  are  known 
also  to  be  much  younger  than  the 
Tertiary.  Although  Prof.  J.  D.  Whit- 
ney, then  State  geologist,  accepted  the 
skull  as  a  bit  of  genuine  scientific  evi- 
dence, it  is  generally  believed  by  stu- 
dents of  the  antiquity  of  man  that  the 
Calaveras  skull,  while  undoubtedly  old, 
probably  did  not  come  from  the  aurifer- 
ous gravels  at  all. — (Overland  Guide- 
book, Bulletin  612,  U.  S.  Geological  Sur- 
vey.) 


A     TRAVELER'S     GUIDE     TO     THE 
PACIFIC  COAST. 


Attractive  Guidebook  Published  by  the 
Geological  Survey. 

Immediately  after  the  publication  of 
its  Northern  Pacific  Guidebook  (Bulle- 
tin 611)  the  United  States  Geological 
Survey  announces  the  issue  of  a  guide- 
book covering  the  Shasta  Route  and 
Coast  Lini1,  embracing  the  territory 
from  Seattle  to  Los  Angeles.  Its  title 
is  ''Guidebook  of  the  Western  LTnited 
States,  Part  D,  The  Shasta  Route  and 
Coast  Line"  (Bulletin  614),  and  it  com- 
prises 142  pages,  19  topographic  maps, 
33  reproduced  photographs,  and  15  text 
figures.  This  book  is  written  in  the 
same  popular  vein  as  the  other  Survey 
guidebooks,  and  as  the  country  which 
it  covers  presents  many  notable  scenic 
and  geologic  features  and  is  pregnant 
with  interesting  history  and  tradition, 
the  volume  promises  to  be  one  of  the 
most    successful   of   the    series.      Secre- 


tary Lane,  himself  a  Californian,  is 
especially  hopeful  that  everyone  who 
traverses  the  Pacific  Coast  will  utilize 
and  appreciate  this  guidebook  and 
through  it  come  to  a  fuller  understand- 
ing not  only  of  the  vast  resources  of 
the  Pacific  Coast  region,  but  of  its  un- 
rivaled scenic  wonders.  Turning  the 
pages  of  this  book,  through  which  are 
liberally  interspersed  topographic  maps 
and  illustrations,  the  traveler  finds  in- 
terpreted for  him  in  simple  language, 
while  the  railroad  train  whirls  him 
along,  many  things  of  interest  that 
would  otherwise  be  inexplicable. 

To  travel  through  our  great  West  in 
company  with  a  geologist  gifted  with 
the  power  of  expression  and  explana- 
tion is  a  rare  privilege.  The  pages  of 
the  Geological  Survey's  guidebooks 
offer  an  even  more  unusual  privilege, 
for  the  information  they  contain  is  the 
product  of  many  minds  and  comprises  a 
vast  amount  of  geologic,  botanical,  and 
general  information,  given  in  a  simple 
and  interesting  way.  The  guidebook 
maps  show  clearly  the  topographic  fea- 
tures along  the  route,  which  include 
gigantic  extinct  volcanoes  whose  origin 
and  early  nistory  are  told  in  the  accom- 
panying pages.  Bold  cliffs  that  tower 
a  thousand  feet  above  the  train  may 
have  been  formed  by  the  outpourings 
of  these  ancient  volcanoes,  which 
though  blazing  with  fire  millions  of 
years  ago  are  now  capped  with  ever- 
lasting snow  and  ice.  The  broad  val- 
ley's which  here  and  there  stretch  be- 
fore the  traveler's  eye  and  which  are 
covered  with  thriving  orchards  and 
fields  of  grain  may  have  been  in  times 
past  arms  of  the  sea. 

One  of  the  interesting  side  trips  de- 
scribed in  the  guidebook  is  that  to 
Lassen  Peak.  In  one  illustration  in  the 
guidebook  this  rejuvenated  volcano  is 
photographed  in  active  eruption,  and 
another  view  shows  a  party  of  visitors 
standing  on  the  brink  of  the  yawning, 
smoking  crater  recentlv  formed. 
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It  is  not  difficult  to  believe  that  the 
Survey  guidebooks  will  double  the  in- 
terest of  the  intelligent  traveler  in  his 
trip. 

The  book  is  for  sale  by  the  Superin- 
tendent of  Documents,  Washington, 
D.  C,  at  $1  a  copy. 


LEGISLATORS   ALIVE   TO   HEALTH 
NEEDS. 

The  United  States  Public  Health 
Service  reviews  in  the  current  issue  of 
the  Public  Health  Reports  the  more  im- 
portant health  laws  adopted  during  the 
year  ended  June  30,  1915.  Massachu- 
setts, New  Jersey  and  West  Virginia 
have  re-organized  their  health  depart- 
ments. The  Bureau  of  Health  of  the 
Philippine  Islands  has  been  superseded 
by  the  Philippine  Health  Service.  The 
model  law  for  morbidity  reports  has 
been  adopted  in  part,  by  Ohio,  Maine, 
Michigan,  Delaware,  Louisiana,  Mon- 
tana, Porto  Rico,  Vermont,  Massachu- 
setts and  New  York.  Michigan  has 
appropriated  $100,000  for  the  purpose 
of  making  a  tuberculosis  survey  of  the 
State.  Minnesota  and  Indiana  have 
enacted  advanced  anti-tuberculosis  leg- 
islation. Louisiana,  Mississippi  and 
Texas  have  passed  measures  looking  to 
the  control  of  the  bubonic  plague. 
Maine  legislates  on  milk,  while  many 
of  the  States  have  adopted  laws  or  reg- 
ulations looking  to  the  control  of  com- 
municable diseases  in  general.  Med- 
ical inspection  of  school  children  has 
received  legislative  attention  in  Ha- 
waii, Vermont,  North  Dakota,  Porto 
Rico,  Mississippi,  New  York,  Kansas 
and  the  Philippine  Islands.  Indiana 
authorizes  the  establishment  of  open- 
air  schools. 


ANTI-TYPHOID   VACCINATION. 

The  English  Anti- Vaccinationists 
have  formed  a  National  Anti- Vaccina- 
tion League  and  are  endeavoring  to  in- 
flame the  popular  mind  against  preven- 
tive    typhoid     inoculation.       From     the 


Medical  Press  &  Circular  it  would  seem 
that  Dean  Inde  of  St.  Paul's  would 
class  such  Anti-Vaccinationists  as 
traitors.  In  answer  to  a  lot  of  pamph- 
lets, the  Dean  sent  the  following 
letter  to  Lieut. -General  A.  Phelp,  the 
head  of  the  league: 

"Sir: — I  cannot  imagine  a  more  dis- 
graceful or  unpatriotic  agitation  than 
that  in  which  you  are  engaged.  If  I 
were  at  the  head  of  affairs  I  should 
have  you   shot  summarily. 

"Yours  faithfully, 

"W.  R,   INDE." 


WILL  USUAL  ASSAULTS  BE  MADE 
UPON   TYPHOID  VACCINE? 

Retrogressionists  have  not  as  yet 
demanded  legislative  prohibition  of 
typhoid  vaccination,  but  if  their  past 
activities  may  be  considered  as  a  cri- 
terion, such  action  is  now  in  order. 
These  builders  of  obstacles  in  the  path- 
way of  medical  science  are  relentless  in 
their  opposition  to  all  forms  of  scien- 
tific inoculation,  especially  those  which 
some  communities  have  made  compul- 
sory for  the  protection  of  the  public 
against  contagious  diseases.  A  law- 
making body  cannot  meet  nowadays 
without  there  being  lobbyists  present 
to  initiate  legislation  against  smallpox 
vaccination,  vivisection  and  other  ad- 
vanced practices  by  means  of  which 
physicians  have  conferred  boons  upon 
humanity.  Their  cries  of  indignation 
against  the  encroachment  of  science 
upon  human  liberty  have  been  heard  in 
the  legislature  of  every  state  in  the 
Union.  Just  why  these  efforts  are  ex- 
erted with  such  persistency  is  somewhat 
of  a  mystery,  but  in  many  instances 
they  have  succeeded  notwithstanding. 

Fortunately,  assaults  which  may  be 
planned  upon  typhoid  vaccination  are 
likely  to  receive  little  sanction  from 
the  public,  as  the  United  States  De- 
partment of  Agriculture  has  just  an- 
nounced the  marvelous  success  which 
this      comparatively      new      preventive 
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treatment  has  attained.  There  has 
been  an  enormous  increase  in  the  num- 
ber of  persons  seeking  the  vaccine.  So 
great  is  the  call  for  it  among  govern- 
ment employes  that  it  has  become  nec- 
essary to  issue  a  second  'edition  of  the 
Secretary  of  the  Treasury's  circular 
letter  giving  the  localities  where  treat- 
ment can  be  taken.  It  is  stated  that 
during  1914  over  100,000  persons 
throughout  the  country  were  immunized 
and  it  is  regarded  as  likely  that  in 
1915  this  number  will  be  trebled.  In 
four  counties  of  North  Carolina,  where 
campaigns  are  to  be  conducted,  it  is 
estimated,  says  the  department,  that 
20,000  people  will  be  inoculated. 

The  prevalence  of  typhoid  fever,  to- 
gether with  its  high  death  rate  in  past 
years,  makes  the  new  preventive  treat- 
ment a  matter  of  vital  interest  to  ev- 
ery community,  especially  in  view  of 
the  fact  that  its  potentialities  include 
the  eradication  of  a  dreaded  disease. 

It  is  interesting  to  note  that  during 
four  months  of  1898  there  were  2000 
cases  of  typhoid  fever  among  10,000  sol- 
diers encamped  in  Florida;  in  1911 
among  20.000  men  similarly  encamped 
there  were  but  two  cases.  It  would 
seem,  therefore,  that  if  such  a  degree 
of  immunity  can  be  harmlessly  con- 
ferred on  a  body  of  men  living  under 
adverse  conditions,  full  protection  could 
be  given  ordinary  citizens  living  under 
twentieth   centurv  conditions. 


PLAGUE. 

All    Continents,    Many    Countries,    In- 
fected. 

According  to  a  report  just  issued  by 
the  United  States  Public  Health  Serv- 
ice, it  will  be  necessary  for  quarantine 
officials  to  exercise  unusual  precautions 
against  the  major  pestilences  during 
the  coming  year.  The  South  American 
distribution  of  the  disease  is  considered 
particularly  important. 


BACTERIAL-VACCINE    THERAPY. 

The  treatment  of  infectious  diseases 
with  preparations  derived  from  corre- 
sponding micro-organisms  long  since 
passed  the  experimental  stage,  and  bac- 
terial vaccines  may  be  said  to  occupy 
an  assured  place  in  therapeutics.  These 
vaccines,  as  is  doubtless  well  known  to 
most  physicians,  are  suspensions,  in 
physiologic  salt  solution,  of  killed  bac- 
teria. An  important  effect  of  their  ad- 
ministration is  to  raise  the  destructive 
power  of  the  patient's  leucocytes 
against  the  specific  living  invaders. 
Injected  into  the  human  organism,  bac- 
terial vaccines  have  an  effect  similar  to 
that  produced  on  the  horse  by  the  in- 
troduction of  toxins  or  killed  cultures: 
they  cause  active  immunity.  In  other 
words,  the  administration  of  a  dose  of 
bacterial  vaccine  stimulates  the  patient 
to  produce  an  additional  supply  of  anti- 
bodies, thus  enabling  him  to  resist  the 
disease. 

Bacterial  vaccines  have  several  ad- 
vantages over  the  ordinary  forms  of 
medication.  They  are  determinate  or 
specific  in  the  respective  infections  in 
which  they  are  indicated.  Their  em- 
ployment relieves  the  patient  of  the 
necessity  of  frequent  "  dosing."  Being 
administered  by  the  physician,  or  un- 
der his  direct  supervision,  they  enable 
him  wholly  to  control  his  cases. 

Some  idea  of  the  scope  which  bac- 
terial-vaccine therapy  has  come  to  as- 
sume may  be  gathered  from  an  an- 
nouncement which  ParKe,  Davis  &  Co. 
are  making  in  current  medical  journals 
and  which  physicians  will  do  well  to 
consult.  Twenty-three  vaccines  are 
listed  in  the  advertisement.  They  are 
supplied  in  1-cc.  glass  syringes,  1-cc. 
glass  bulbs,  5-cc.  vials  and  20-cc.  bot- 
tles, all  sealed  in  a  manner  that  guaran- 
tees the  sterility  of  their  contents. 
The  syringes  are  designed  for  the  use 
of  physicians  who  desire  to  inject  the 
fluid  without  first  removing  it  from  the 
original  container. 
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MISCELLANEOUS. 


RESOLUTIONS   OF   RESPECT. 

The  following  resolutions  of  respect 
and  sympathy  were  passed  by  the 
Tulare  County  Medical  Society: 

Resolved.  That  in  the  death  of  Dr. 
H.  W.  Oakley  of  Porterville,  the  Tulare 
County  Medical  Society  has  lost  one  of 
its  most  useful  and  respected  members. 

He  was  one  of  the  charter  members 
of  the  society  and  a  member  of  the 
board  of  censors.  He  was  deeply  inter- 
ested in  all  the  activities  of  the  So- 
ciety, faithful  in  attendance  at  its  ses- 
sions and  his  counsel  in  all  matters  per- 
taining to  the  welfare  of  the  Society 
was  of  great  value  in  its  progress  and 
growth. 

His  loss  is  deeply  felt  by  all  the 
members  of  the  Society  and  his  unself- 
ish devotion  to  the  honorable  and  up- 
right practice  of  his  profession  will  be 
an  example  to  all  those  who  were  as- 
sociated with  him  professionally. 

The  Tulare  County  Medical  Society 
extends  to  his  bereaved  family  and 
relatives   its    profound    sympathy. 

By  its  committee,  Austin  Miller,  M. 
D.;  T.  H.  Blodgett,  M.D.;  H.  W.  Pres- 
ton, M.D. 


A  copy  of  "Medical  Freedom/'  a 
publication  issued  by  the  National 
League  for  Medical  Freedom,  has  been 
received  at  this  office.  A  brief  glance 
at  the  publication  seems  to  indicate 
that  its  purpose  is  to  kick  about  every- 
thing that  the  regular  schools  of  phygi- 
cians  say,  do  or  recommend.  They  seem 
to  be  against  vaccination  and  against 
nearly  everything  that  is  generally 
recognized  as  good  in  medical  practice. 
This  is  not  saying  that  the  publication 
may  not  have  some  things  to  commend 
it,  but  in  general  the  idea  of  a  publica- 
tion whose  main  idea  is  opposition  to 
the  existing  order  of  things  along  any 
line  is  not  pleasing  nor  reassuring  to 
the  public.  A  publication  based  on  a 
general  policy  of  opposition  is  apt  to 
cany  that  idea  to  absurd  degrees  and 


thus  frustrate  any  good  it  might  hope 
to  accomplish  by  a  sane  opposition  to 
matters  or  customs  against  which  oppo- 
sition might  be  well  taken.  The  impres- 
sion created  by  a  glance  at  the  copy  of 
' '  Medical  Freedom ' '  before  us  is  that 
its  main  idea  is  opposition,  that  it  seeks 
to  thrive  on  opposition,  that  its  ideas 
are  destructive  rather  than  construc- 
tive, and  that  it  offers  little  in  place  of 
what  it  objects  to. — Kingsburg  (Cal.) 
Recorder. 


THYMOL— WHERE     DOES     THE 
HOOKWORM   REMEDY   GO? 

During  recent  years  large  amounts  of 
thymol  have  been  used  in  the  treat- 
ment of  hookworms.  Scientists  have 
been  greatly  interested  in  determining 
the  manner  in  which  this  drug  is  ex- 
creted from  the  human  body.  In  Hy- 
gienic Laboratory  Bulletin  No.  101  of 
the  U.  S.  Public  Health  Service,  the 
results  of  an  investigation  of  this  im- 
portant and  interesting  problem  are 
outlined,  and  while  considerable  has 
been  added  to  the  scientific  knowledge 
of  the  subject,  the  conclusion  is  reached 
that  as  yet  no  satisfactory  explanation 
for  the  apparent  disappearance  of  ad- 
ministered phenols  has  been  found. 


So  many  otherwise  excellent  prepara- 
tions of  cod  liver  oil  become  intolerable 
in  hot  weather  and  must  be  suspended. 
This  objection  does  not  attach  to  Cord. 
Ext.  01.  Morrhnae  Comp.  (Hagee),  for 
in  its  preparation  the  properties  of  cod 
liver  oil  that  make  it  obnoxious  in  the 
summer  have  been  eliminated,  although 
at  the  same  time,  the  essential  tissue- 
making  elements  have  been  carefully 
preserved  and  incorporated  in  a  palata- 
ble vehicle.  Cord.  Ext.  01.  Morrhuae 
Comp.  (Hagee)  represents  the  highest 
degree  of  excellence  in  cod  liver  oil 
preparations,  but  may  be  used  with 
profit  to  the  patient  in  summer  as  w?ll 
as  other  seasons. 


DR.  E.  M.  LAZARD 
President  of  the  Los  Angeles  Obstetrical  Societv. 
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Case  1.  Ozena  of  the  larynx "  or 
tracheitis  fetida. 

This  patient,  16  years  of  age.  born 
in  Eussia  of  Jewish  parentage,  came 
to  this  country  in  infancy.  She  has 
always  had  good  health  she  says.  Her 
parents  are  living  and  well,  although 
her  father  has  hoarseness  and  is  rheu- 
matic. She  had  scarlet  fever  and  ty- 
phoid fever  in  early  childhood,  and 
diphtheria  at  12  years.  For  some  years, 
or  as  long  ago  as  she  can  remember, 
she  has  had  a  hoarse  voice,  sometimes 
it  was  so  bad  she  could  scarcely  talk, 
sometimes  only  slightly  hoarse.  It  has 
always  been  worse  in  the  morning  un- 
til she  had  time  to  cough  and  clear  out 
some  hard  crusts  from  her  throat,  when 
her  voice  and  breathing  became  better 
and  clearer. 

She  coughs  only  when  she  feels  a 
tickling  sensation  in  her  throat  low 
down  in  her  neck,  and  this  cough  gen- 
erally continues  until  she  raises  some 
greenish  offensive  crusts.  Sometimes 
she  can  hawk  up  or  spit  up  crusts  with- 
out  a   preliminary   cough.      She  has  fre- 


quent tonsilitis  in  the  winter  time.  She 
lias  a  good  appetite,  never  has  fever  or 
bad   spells.      Her   functions   are   normal. 

You  see  she  is  well-nourished  and 
red-cheeked.  This  is  one  result  of  her 
life  on  a  ranch  in  the  San  Fernando 
Valley.  She  is  fairly  happy,  but  lately 
she  has  been  worried  over  the  bad  smell 
that  comes  from  her  throat  and  which 
she  fears,  as  opportunities  increase  with 
coming  years  of  verifying  her  belief, 
that  her  breath  is  offensive  to  others. 

The  teeth  are  well  cared  for,  the  ton- 
sils are  large,  soft,  full  of  deep  but  not 
cheesy  crypts,  no  bad  odor  comes  from 
the  teeth  or  tonsils.  The  interior  pillars 
are  congested  and  thickened.  There 
are  lingual  tonsil  masses.  The  mucous 
membrane  covering  the  cartilages  is 
red.  the  post  commissure  heaped  up  on 
phonation  in  fine  ridges.  There  are  no 
ulcerations,  no  erosions.  The  true  cords 
are  red  and  thickened.  Their  edges 
meet  smoothly  in  phonation.  After  ap- 
plying cocaine  and  adrenalin  to  the 
larynx  a  view  between  the  cords  is  ob- 
tained.    During  a  deep  inspiration  there 
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are  seen  packed  close  up  against  the 
under  surface  of  the  cords  on  both 
sides,  greenish  gray  crusts.  The  mucous 
membrane  of  the  trachea  appears  red 
in  some  spots,  pale  and  thin  in  others, 
so  that  distinct  demarcations  between 
the  tracheal  rings  and  interspaces  could 
be  made  out.  Some  of  this  secretion 
coughed  out  was  similar  to  that  found 
in  similar  nasal  conditions,  foul  smell- 
ing partly  dried  crusts. 

After  a  few  weeks  of  cleansing  and 
intra  laryngeal  injections  of  stimulat- 
ing substances  such  as  menthol,  cam- 
phor, oil  of  cubebs,  iodine  and  Scarlet 
red,  I  have  been  unable  to  see  any 
change  in  the  condition.  I  removed  the 
left  tonsil  on  September  1st  and  the 
right  on  September  20th,  using  local 
anesthesia. 

The  few  authorities  I  have  consulted 
make  little,  if  any,  mention  of  this  con- 
dition. Bruch  in  his  book  on  Diseases 
of  the  Nose,  Mouth,  Throat  and  Larynx, 
says  that  occasional  cases  have  been 
described,  presumably  by  others.  Lar- 
yngitis sicca  and  "Chronic  Blenor- 
rhea"  is  mentioned  by  Stork. 

Chevalier  Jackson  describes  the  con- 
dition. 

Ballenger  does  not  mention  the  con- 
dition. The  reference  Hand  Book  of 
the  Medical  Sciences  does  not  mention 
it. 

Bishop  ignores  it,  as  does  Eeik. 

De  Schweinitz  and  Eandall  speak  of 
it  as  a  manifestation  of  chronic  lar- 
yngitis, a  dry  form  with  greenish  crusts 
and  fetid  breath.  They  say  it  is  a 
rare  condition  and  doubt  the  advisabil- 
ity of  giving  it  a  separate  name  and 
special  place  in  nomenclature,  differing 
from  Dr.  Braden  Kyle  who  accords  it 
a  special  chapter  in  his  text-book  as 
"Ozena  laryngis"  and  gives  a  full  de- 
scription of  the  disease.  According  to 
him  prognosis  should  be  very  guarded, 
and  the  treatment  should  be  vigor- 
ously prosecuted  both  locally  and  con- 
stitutionally.      The     correction     of     all 


nasal,  pharyngeal  and  bronchial  condi- 
tions should  be  made.  He  advises 
cleaning  solutions  and  alkaline  steam 
vapors  inhaled  to  free  the  larynx  from 
crusts,  often  with  some  stimulating  ap- 
plication as  chlorid  of  zinc,  in  a  one  to 
two  per  cent  solution  made  quickly 
after  inspiration.  He  advocates  the  use 
of  petroleum  applied  to  the  external 
surface  of  the  neck  during  the  night, 
mentioning  that  the  benefit  derived  will 
offset  the  disagreeable  odor  of  the  drug. 

There  is  in  this  case  only  a  slight 
muco-purulent  nasal  discharge  and  no 
atrophy  of  the  turbinates.  Other  rem- 
edies advised  are  Peroxide  of  Hydro- 
gen pure,  applied  with  a  laryngeal 
syringe  locally  into  the  larynx  and  be- 
tween the  cords;  this  loosens  the  crusts 
and  they  are  coughed  up.  Time  should 
be  given  between  each  few  drops  for 
the  patient  to  catch  the  breath,  other- 
wise  strangling  will  result. 

Bronchoscopy  by  Dr.  Hill  Hastings 
on  October  11  verified  the  diagnosis. 
Crusts  were  seen  packed  up  against  the 
under  surface  of  the  vocal  cords  and 
adhering  to  the  tracheal  walls. 

Case  2.  Foreign  body  removed  from 
the  left  nostril  of  a  school  child  after 
11  years  in  situ.  This  patient  gave 
the  history  that  she  had  had  a  bad  smell 
coming  from  one  side  of  her  nose  for 
a  number  of  years.  Doctors  consulted 
said  it  was  catarrh  and  four  years  ago 
she  had  an  adenectomy  to  cure  her  of 
mouth  breathing  and  nasal  catarrh, 
with  no  benefit. 

Inspection  shows  a  pus  covered  for- 
eign body  lying  in  the  left  nostril  be- 
tween the  septum  and  upper  surface  of 
the  Inf.  Tm-binate.  This  was  easily 
removed  with  alligator  jaw  forceps 
after  the  local  application  of  1%  co- 
cain  and  adrenalin,  and  proved  to  be 
the  hardened  remains  of  a  rubber  band. 
It  has  lost  all  vestige  of  elasticity  and 
resembles  charcoal.  She  denies  all 
knowledge  of  ever  having  placed  it  in 
her  nose. 

Specimen  shown. 
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Case  3.  Soft  tumor  mass  removed 
from  posterior  surface  of  the  soft  pal- 
ate of  a  woman  aged  45.  She  had  ex- 
perienced some  difficulty  in  swallowing 
and  had  some  irritation  of  the  fauces, 
but  had  no  pain. 

The  periphery  of  the  mass  was  in- 
jected with  1%  solution  of  novocain 
and    adrenalin    and    transfixed    with    a 


strong  silk  thread.  Then  a  deep  notch 
was  cut  as  far  around  it  as  possible 
and  a  heavy  snare  wire  thrown  around 
it  fitting  into  the  groove.  It  was  re- 
moved without  hemorrhage  and  with 
but.  little  pain. 

Specimen  shown. 

502-503  Auditorium  Bldg. 
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BY  N.  J.   RICE,  POMONA. 


"Now  all  the  Athenians  and  the 
strangers  sojourning  there  spent  their 
time  in  nothing  else, — but  either  to  tell 
or  hear  some  new  thing." 

Eeligion  until  Paul's  time  was  some- 
thing greatly  desired,  very  little  under- 
stood, crude  in  the  extreme,  unsatisfy- 
ing, often  degrading,  full  of  graft  and 
superstition.  The  science  of  Medicine 
has  passed  through  all  these  stages  and 
while  it  has  arrived  in  many  lines  at  a 
definite  solution,  it  is  still  arriving  and 
will  so  continue,  let  us  hope,  until  the 
achievements  of  the  past  score  of  years, 
in  which  so  much  has  been  accom- 
plished, will  be  many  times  duplicated. 
It  is  still  the  method  of  improvement 
to  recite  to  those  interested  the  story 
of  some  unusual  happening,  especially 
so,  when  its  recital  discloses  the  fact 
that  ignorance  or  unpreparedness 
means,  or  may  mean  the  saving  or  los- 
ing of  a  human  life.  (Yet  why  should 
we  bend  all  our  efforts  to  prolong  and 
cherish  the  lives  even  of  the  aged,  in- 
firm, invalided  and  weak,  when  the  na- 
tions of  the  East  are  compelling  their 
choicest  to  satisfy  the  gunner's  aim.) 
However,  let  this  be  excuse  enough  for 
my  bringing  this  subject  before  your 
body  tonight  and  pardon  me  for  not  at 
once  entering  into  the  case,  but  to  bring 
in  the  testimony  of  others  relating 
somewhat    similar    cases    to    the    one    I 


will  later  discuss,  since  I  have  been  un- 
able to  find  literature  bearing  on  the 
subject  direct. 

Acute  Dilatation  of  the  Stomach 
Jour.  A.  M.  A.,  Sept  21,  1907,  page  1063 

The  conclusions  of  considerable  ex 
perimental  research  and  clinical  expe 
rience  by  Braun  and  Seidel  are  sum 
marized  in  the  statement  that  acute 
dilatation  of  the  stomach  is  the  expres- 
sion and  consequence  of  acute  insuffi- 
ciency of  the  stomach.  As  a  rule  the 
trouble  is  the  result  of  some  disturb- 
ance in  the  innervation,  especially  in 
the  surgical  forms  of  acute  dilatation, 
but  it  may  occur  in  a  healthy  stomach, 
with  intact  innervation,  in  consequence 
of  some  sudden  error  in  diet  or  abnor- 
mal decomposition  of  the  stomach  con- 
tents. Even  in  this  case  toxic  and  re- 
flex factors  may  cooperate  in  the  dila- 
tation of  the  organ.  They  found  no  evi- 
dence of  a  valvular  closure  at  the  car- 
dia.  The  course  of  acute  dilatation 
varies  in  different  cases.  It  should  be 
suspected  after  a  laparotomy  when  con- 
valescence does  not  proceed  smoothly, 
especially  if  the  patient  complains  of 
a  vague  sense  of  oppression  in  the 
upper  abdomen.  The  stomach  should 
be  siphoned  out  at  once.  This  will 
clear  up  the  diagnosis  between  periton- 
itis, ileus  and  pancreatitis  on  the  one 
hand  and  acute  dilatation  on  the  other, 


'Read  before  the  Los  Angeles  Obstetrical  Society,   October  26,   1915. 
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and  pave  the  way  for  prompt  recovery. 
The  prognosis  of  severe  dilatation  is 
grave.  Of  64  eases  reported  in  the  lit- 
erature 47  were  fatal.  The  main  point 
is  to  prevent  severe  acute  dilatation. 
This  ean  be  accomplished  by  recogniz- 
ing it  in  its  incipiency  and  treating 
motor  insufficiency  whenever  encoun- 
tered. 

"Occlusion  of  arteries  and  kinking 
of  the  duodenum  are  liable  to  occur 
secondary  to  the  dilatation,  but  should 
not  be  regarded  as  primary  factors.  A 
number  of  cases  are  described.  In  one 
a  boy  of  12.  of  a  nervous  disposition, 
requiring  general  anesthesia  several 
times  for  hernia  and  repair  of  perineal 
injury,  with  retention  catheter,  devel- 
oped severe  acute  dilatation  of  the 
stomach.  It  was  probably  the  result 
of  reflex  action  from  the  bladder  and 
urethra,  as  the  stomach  returned  to 
normal  size  the  day  following  the  re- 
moval of  the  catheter.  Recurring-  tetany 
further  testified  to  the  extreme  excita- 
bility of  the  nervous  system  in  this 
case." 

"Beck  reports  one  case  of  a  girl  15 
and  one  of  a  boy  11  years  of  age.  post 
operative  of  acute  dilatation,  which  oc- 
curred several  days  after  the  operation. 
Both  of  these  recovered.  He  says  the 
amount  vomited  was  far  in  excess  of 
the  amount  taken  in.  Lavage  was  used 
for  a  month  after  recovery  once  or 
twice  daily.  * ' 

Acute  Dilatation  of  the  Stomach. 
Jour.  A.  M.  A.,  Oct,  3,  1908,  page  1192. 

"Borehardt  gives  an  illustration  of 
a  memorable  case  of  acute  dilatation 
of  the  stomach.  The  patient  was  a  girl 
of  seventeen,  convalescing  from  a  right 
nephropexy,  when  suddenly  fulminating 
peritonitis  developed.  He  opened  the 
abdomen  and,  discovering  arteriomesen- 
tric  occlusion  of  the  duodenum,  he  ap- 
plied the  stomach  pump,  turning  the 
patient  on  her  stomach  and  applied 
stimulants,  but  it  was  too  late;  the 
patieni    died    in    the   twenty-third   hour. 


The  stomach  measured  65  cm.  around 
the  greater  curvature,  lie  is  convinced 
that  the  acute  atony  with  dilatation 
of  the  stomach  is  the  primary  trouble. 
The  possibility  of  this  should  always 
be  borne  in  mind  when  severe  abdom- 
inal symptoms  are  observed  in  conva- 
lescence from  an  operation  of  any  kind, 
especially  after  laparotomies  and  those 
on  the  biliary  passages.  This  gastro- 
duodenal  ileus  is  most  common  in  thin 
weakly  individuals  or  in  those  conva- 
lescing from  a  protracted  debilitating 
disease.  In  such  patients  some  trifling 
trauma,  general  anesthesia,  retching. 
error  in  diet  or  tight  abdominal  ban- 
dage may  suffice  to  induce  the  occlusion 
of  the  duodenum.  At  the  slightest  sus- 
picion of  a  predisposition  of  the  kind 
he  warns  the  attendants  to  supervise 
the  patient  with  the  stomach  tube  in 
their  hand.  If  vomiting  occurs  fre- 
quently he  has  the  stomach  systemat- 
ically evacuated.  If  the  tendency  to 
dilatation  is  recognized  in  time  he  says 
it  can  be  nipped  in  the  bud.  Such  pa- 
tients should  not  be  weakened  by  ex- 
cessive purging  before  the  operation 
nor  left  too  long  without  eating  after- 
ward. The  results  of  the  lavage  of  the 
stomach  must  be  controlled  by  percus- 
sion, for  the  dilatation  may  be  so  ex- 
cessive that  the  stomach  tube  does  not 
reach  to  the  fluid  content.  If  the  dila- 
tation has  become  extreme,  turning  the 
patient  on  the  abdomen  does  more 
harm  than  good  at  this  late  stage.  As 
the  very  last  resort  a  fistula  into  the 
stomach  might  give  relief.  There  are 
several  reasons  why  gastroenterostomy 
would  be  impracticable  at  this  late 
stage." 

International  Clinics,   1919,  page   127. 

"Acute  Gastric  Dilatation.— Acute 
gastric  dilatation  was  formerly  consid- 
ered to  be  a  very  rare  complication, 
but  more  recent  observation  has  shown 
it  to  occur  comparatively  frequently. 
This  latter  view  is  the  result  of  closer 
observation  and  earlier  diagnosis.     The 
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generally  accepted  theory  of  etiology  is 
that  it  is  the  result  of  a  paralysis  of 
the  muscles  of  the  stomach  wall,  either 
of  central  or  local  nervous  origin;  and 
it  may  follow  any  abdominal  operation, 
especially  those  upon  the  gall-bladder 
and  kidney. 

The  treatment  consists  of  first,  im- 
mediate gastric  lavage  with  sodium  bi- 
carbonate solution;  secondly,  lay  the 
patient  upon  the  right  side  or  upon  the 
abdomen  and  elevating  the  foot  of  the 
bed.  It  is  well  to  give  the  patient  mor- 
phine, with  digitalin  hypodermically. 
The  patient  should  be  watched  care- 
fully, and  if  the  distention,  tympany  or 
vomiting  recur  the  lavage  should  be  re- 
peated. This  must  be  done  several 
times  as  a  rule." 

International  Clinics,  page  250,  (nine- 
teenth series.) 

"Braun  and  Seidel  have  made  an 
anatomical,  experimental,  and  clinical 
investigation  as  to  the  causation  of 
acute  dilatation  of  the  stomach.  They 
reject  the  view  held  by  Albrecht  and 
others  that  acute  dilatation  results 
from  occlusion  of  the  duodenum  through 
traction  on  the  root  of  the  mesentry  by 
the  empty  intestines  sinking  into  the 
pelvis.  The  idea  is  held  that  acute 
gastric  dilatation  is  the  result  of  acute 
gastric  motor  insufficiency.  Acute  mo- 
tor insufficiency  is  rarely  due  to  me- 
chanical causes,  but  usually  results 
from  functional  disturbances,  such  as 
alteration  of  gastric  innervation  (cen- 
tral, peripheal  and  reflex)  or  to  in- 
juries to  the  gastric   musculature. 

"Acute  motor  insufficiency  may  also 
result  from  the  accumulation  of  in- 
gested materials,  decomposition  pro- 
cesses, or  abnormally  increased  secre- 
tion. In  cases  of  chronic  dilatation 
mechanical  factors  may  cause  the  con- 
dition to  become  acute.  In  common 
with  Thoma  the  writers  consider  the 
acute  dilatation  to  be  primary  and  the 
arteriomesenteric  occlusion  found  at 
autopsy    a    secondary    condition.     Borc- 


hardt  advises  early  systematic  lavage 
as  the  most  important  point  in  the 
treatment  of  acute  gastric  dilatation." 

Annals  of  Surgery,  page  759. 

"It  seems  strange  that  acute  dilata- 
tion of  the  stomach  has  only  recently 
been  observed  in  eclampsia.  In  the 
first  reported  case  there  were  two  fac- 
tors, the  toxins  of  eclampsia  and  the 
chloroform  used  at  the  delivery;  the 
condition  was  recognized  and  properly 
treated  with  the  stomach  tube,  and 
although  the  patient  was  critically  ill, 
she  recovered.  In  the  second  case  there 
was  a  third  factor — a  general  strep- 
tococcus septicaemia  from  a  uterine 
infection;  in  spite  of  early  treatment 
and  recognition,  the  patient  died  within 
eighteen  hours  after  the  first  symptom; 
there  was  huge  dilatation  of  the  stom- 
ach and  in  addition  great  dilatation  of 
the  cecum,  ascending  and  transverse 
colon;  there  is  no  note  on  the  duode- 
num." 

From  the  foregoing  we  have  seen  that 
post-operative  acute  dilatation  of  the 
stomach  may  come  on  at  any  age  and 
any  time  from  immediately  after  the 
operation  to  several  weeks  thereafter, 
and  even  during  the  operation.  Those 
developing  immediately  could  not  pos- 
sibly come  from  fermentation  and  can 
only  be  accounted  for  by  modified  de- 
glutition, i.  e.,  the  air  must  have  been 
swallowed.  It  is  not  hard  to  believe 
that  these  cases  which  developed  rap- 
idly several  days  after  operations  and 
after  ingestion  of  foods  accompanied 
with  paralysis  of  the  muscles  of  the 
stomach  and  bowels  should  develop 
from  fermentation.  Be  that  as  it  may, 
the  extremely  high  death  rate  should 
excite  our  best  endeavor  to  do  what  we 
can  to  find  a  solution  for  the  cause  as 
well  as  the  remedy,  since  about  70% 
of  the  victims  die  therefrom. 

The  case  was  one  Mrs.  Yaldez,  Span- 
ish, native  of  California,  aged  213.  Gen- 
eral   health    and    family    history   good, 
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primapara.  Full  term;  had  been  in 
labor  48  hours;  had  refused  forceps  un- 
til at  the  end  of  the  second  day.  Dr. 
Frank  Garcelon,  well  known  to  many  of 
you,  was  called  in  consultation  and  also 
advised  the  forceps.  Mrs.  Yaldez 
walked  out  to  the  table  and  got  on  the 
same  unassisted.  Dr.  Garcelon  adminis- 
tered the  chloroform  and  the  child  was 
delivered  in  about  one-half  hour  after 
a  pretty  strenuous  time  with  the  in- 
struments. There  was  a  slight  lacera- 
tion which  was  repaired  and  the  pa- 
tient was  put  to  bed.  After  a  few  weak 
struggles  the  child  died.  I  drove  Dr. 
Garcelon  home  by  way  of  my  office  and 
when  we  arrived  at  his  home  Mr.  Yal- 
dez had  preceded  us  and  said  Mrs. 
Valdez  was  doing  badly  and  wanted  us 
to  return  at  once,  being  about  fifteen 
minutes  after  our  leaving.  Visions  of 
post-partem  hemorrhage  eclampsia,  rup- 
tured uterus,  etc..  came  to  me  and  as 
Dr.  Garcelon  could  not  well  return.  I 
alone  hastened  to  the  bedside.  An  ex- 
amination revealed  an  abdomen  even 
larger  than  before  delivery.  Symptoms 
of  hemorrhage  were  lacking.  The 
uterus  was  normal  in  size  and  firm. 
The  upper  half  of  the  abdomen  was 
very  tympanitic.  The  lower  part  being 
markedly  less  resonant.  The  patient 
had  a  very  distressed  and  anxious 
countenance,  and  there  was  a  constant 
effort  at  gaseous  eructation  with  more 
or  less  success.  There  was  nausea  but 
little  vomiting  and  no  apparent  relief, 
and  great  oppression  in  upper  abdomen. 
I  used  a  high  enema,  gave  soda  and 
peppermint  with  only  slight  ameliora- 
tion. Dr.  Garcelon  returned  at  my 
earnest  request  two  hours  later.  He 
suggested  the  use  of  one  pint  of  mo- 
lasses with  milk  as  enema.  This  was 
given  with  little  success.  There  was  a 
fast  pulse,  rather  weak,  great  and  gen- 
eral distress,  but  no  pain  and  an  in- 
tense desire  to  get  gas  off  the  stomach, 
aighing,  at  the  same  time  swal- 
lowing  air.     At  about    1  a.m.  death  came 


to  her  relief,  being  about  twelve  hours 
after  delivery.'  The  abdomen  had  con- 
stantly increased  in  size.  I  know  you 
will  want  proof  of  diagnosis  and  will 
say  autopsy  stomach  tube,  etc.  Au- 
topsy refused  and  we  didn't  know 
enough  to  use  a  stomach  tube. 

Seasoning  by  exclusion,  putting  aside 
as  impossible  post-partem  hemorrhage 
either  internal  or  external,  eclampsia 
or  uraemia,  heart  or  lung  disease,  or 
any  rupture  of  the  blood  vessels,  since 
no  such  symptoms  developed.  I  ask 
of  you  the  cause  of  her  death  if  not 
acute  dilatation  of  the  stomach.  This 
was  the  first  and  only  death  that  had 
occurred  in  my  practice  in  childbed 
and  I  could  not  rest  until  I  had  found, 
as  I  believed,  a  satisfactory  solution. 
None  Of  the  books  on  obstetrics  speak 
of  this  complication,  even  the  latest. 
De  Lee's  does  not  mention  it  and  an 
extended  research  in  the  medical  library 
does  not  as  yet  reveal  the  recognition 
of  this  complication  in  connection  with 
childbirth.  If.  as  we  have  seen,  it 
can  and  does  occur  with  any  abdominal 
operation,  why  not  with  so  capital  an 
operation  as  forceps  in  a  dry  or  high 
delivery  and  narcosis? 

Recently  one  of  the  practitioners  of 
this  city  lost  an  obstetric  case  with 
acute  dilatation  of  the  heart  as  he 
thought,  but  when  he  was  asked  if  it 
did  not  correspond  to  acute  dilatation 
of  the  stomach  he  changed  his  diagno- 
sis. If  he  had  recognized  his  mistake 
earlier  perhaps  the  death  certificate 
would  have  borne  a  much  later  date. 
Early  diagnosis  and  use  of  stomach 
tube  I  am  sure  would  have  given  my 
patient  a  much  better  chance. 

I  have  written  this  paper  with  an 
interrogation  point  in  my  mind  all  the 
time.  I  hope  the  discussion  and  ex- 
perience of  those  here  will  either  con- 
firm or  prove  the  error,  if  any,  in  the 
statements  before  you  now.  I  thank 
you. 
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SPECIAL  NOTICE. 


The  Southern  California  Medical  Society  will 
hold  its  regular  meeting  in  Los  Angeles  Wednesday 
and  Thursday,  December  1st  and  2nd.  Plans  have 
been  made  for  Literary  and  Clinical  work  that  will 
make  this  a  record  meeting.  The  luncheon  and 
Clinical  meeting  at  the  County  Hospital  afford  op- 
portunity for  social  and  professional  making  and  re- 
newal of  fellowship  that  are  looked  forward  to  with 
no  little  anticipation  by  those  who  have  attended 
these  meetings. 
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L.  A.  OBSTETRICAL  SOCIETY. 

The  Los  Angeles  Obstetrical  Society 
has  completed  its  first  year  with  great 
credit  to  the  Society  and  especially  to 
its  first  President,  Dr.  Titian  Coffey. 
J  hiring  the  year  papers  were  read  by 
Drs.  Frank  C.  Ainley,  Harry  M.  Bran- 
del,  Paul  Bresee,  W.  V.  C.  Francis,  G. 

A.  Hawkins-Ambler,  'P.  V.  K.  Johnson, 
E.  M.  Lazard,  Lyle  G.  McNeile,  Olga 
McNeile.  M.  L.  Moore.  R,  P.  McRey- 
nolds,  Lulu  Peters,  Ruth  Purcell,  Mark 

B.  Smith,  Harry  L.  Thorpe  and  S.  Y. 
Van  Meter. 

The  officers  for  the  present  year  are 
Dr.  E.  M.  Lazard,  President;  Dr.  M.  L. 
Moore,  Vice-President;  Dr.  Geo.  E. 
Malsbary,  Secretary;  Dr.  Lyle  G.  Mc- 
Neile, Treasurer;  Dr.  Francis  0.  Yost, 
Councilor  for  two  years;  Dr.  P.  R.  Mc- 
Arthur,  Councilor  for  one  year. 

The  new  president,  Dr.  E.  M.  Lazard, 
is  chief  of  the  Obstetric  service  at  the 
County  Hospital,  and  a  very  active  and 
highly  respected  member  of  the  pro- 
fession. Under  his  leadership  the  So- 
ciety will  continue  to  prosper  and  be  a 
credit  to  the  profession  of  this  region. 


EDITORS'    ASSOCIATION. 

The  forty-sixth  annual  meeting  of 
the  American  Medical  Editors'  Asso- 
ciation was  held  at  the  McAlpine  Ho- 
tel, in  New  York  City,  on  the  18th  and 
19th  of  October.  About  115  members 
were  presenl  and  the  discussions  of  the 
papers  were  full  and  of  the  very  high- 
es1    order. 

The  Federal  suit  against  the  editor 
of  this  publication  for  publishing  an 
article  by  a  well-known  physician  on 
the  ''sex  question,''  was  discussed  by 
the  Association.  The  consensus  of 
"pinion  expressed  by  the  Association 
was  of  sympathy  for  Dr.  Malsbary  as 
well  as  the  belief  that  the  Medical 
press  in  discussing  matters  relating  to 
medical  science,  should  not  in  any  way 
be  curtailed.  The  following  resolution 
uvas   adopted  by  the  Association: 


"WHEREAS,  The  American  Medical 
Editors '  Association  believes  that  the 
principle  of  the  freedom  of  the  press 
bears  unusual  force  in  relation  to  the 
medical  press,  discussing  subjects  ger- 
mane to  medical  progress,  and 

"WHEREAS,  the  Southern  Califor- 
nia Practitioner  has  been  indicted  by 
the  United  States  Postal  Department 
because  of  the  publication  of  an  article 
dealing  with  the  'sex  question'  which 
appeared  in  the  issue  of  March,  1914. 

"BE  IT  RESOLVED,  that  the  Amer- 
ican Medical  Editors'  Association  ex- 
press to  Dr.  George  E.  Malsbary,  Editor 
of  the  Southern  California  Practitioner, 
its  confidence  and  moral  support  in-  the 
pending  action. 

"BE  IT  RESOLVED,  that  the  Amer- 
ican Medical  Editors'  Association  as- 
sure Dr.  Malsbary  of  its  willingness 
and  readiness  to  afford  him  any  assist- 
ance and  support  within  its  powers  ac- 
cording to  the  Constitution  and  By- 
Laws.'  ' 

New  Officers:  Dr.  Edwin  C.  Register 
of  Charlotte,  N.  C,  editor  of  the  Char- 
lotte Medical  Journal,  was  elected 
president.  Dr.  Register  is  one  of  the 
most  active  and  able  editors,  and  his 
selection  as  president  is  most  fortunate 
and  opportune.  The  other  officers  are: 
Dr.  W.  A.  Jones  of  Minneapolis,  first 
vice-president;  Dr.  G.  M.  Piersal  of 
Philadelphia,  second  vice-president;  and 
Dr.  J.  MacDonald,  Jr.,  of  New  York, 
secretarv  and  treasurer. 


UNNA  APHORISMS. 

Bowen  gives  the  following  resume  of 
the  articles  presented  by  Unna  in  the 
Berliner  Klinische  Wochenschrift  re- 
cently under  the  heading  War  Aphor- 
isms of  a  Dermatologist: 

1.  Furuncle.  Field  surgeons  in  the 
present  war  have  told  him  that  the  old 
way  of  treating  boils,  by  means  of  a 
crucial  incision,  still  obtains.  As  bac- 
teriology has  taught  that  furuncles  are 
due  to  the  penetration  of  cocci  into 
the  hair  follicles,  it  is  essential  that  the 
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lesion  be  incised  in  the  center  by  8 
perpendicular  stab.  He  recommends  his 
"  mikrobrenner"  as  the  best  instru- 
ment to  use,  next  the  finest  point  of 
the  Paquelin  cautery,  or  a  sharply 
pointed  stout  needle  that  has  been 
passed  through  the  flame  of  a  spirit 
lamp.  By  this  procedure  pain  and  feel- 
ing of  tension  cease  at  once,  and  the 
part  should  be  painless  on  pressure. 
The  advantages  of  this  method  over  a 
crucial  incision  are  that  the  foci  of 
cocci  are  disinfected  in  situ,  that  it 
destroys  these  alone  and  not  the  con- 
tiguous skin,  that  the  pain  is  instantly 
relieved  and  that  it  leaves  no  scar. 

2.  Furunculosis.  In  the  field,  where 
baths,  soap,  and  most  of  the  approved 
methods  of  treating  furunculosis  are 
impossible,  the  methodical  cauteriza- 
tion of  all  the  individual  furuncles  is 
the  best  treatment.  When  this  is  not 
practicable,  Unna  recommends  a  paste 
of  kaolin,  ichthyol  and  glycerine,  in  the 
proportion  of  20.  10,  and  5,  covered  by 
an  impermeable  dressing.  Failing  these 
means,  or  when  there  is  much  irrita- 
tion, a  paste  of  sulphur,  zinc,  carbonate 
of  calcium  and  glycerine  may  be  sub- 
stituted. A  soft  mercurial  plaster  may 
also  be  improvised  and  used  with  good 
effect. 

3.  Axillary  Abscesses.  Surgeons  in 
the  field  often  meet  with  furuncular  in- 
flammations in  the  axillae  in  strong 
healthy  subjects,  occurring,  especially 
after  prolonged  sweating.  They  differ 
from  furuncles  in  so  marked  a  degree 
clinically  that  other  organisms  than 
those  that  cause  furuncles  must  be  ac- 
tive. They  begin  as  round  nodules  in 
the  corium,  which  increase  slowly,  ac- 
companied by  much  inflammation  and 
tension,  and  become  finally  soft,  fluctu- 
ating abscesses  which  evacuate  puru- 
lent matter,  but  no  necrotic  plugs,  as 
in  furuncle,  and  do  not  heal  sponta- 
neously, like  the  latter.  They  recur 
readily,  during  months  and  years,  with 
remissions  in  the  winter,  but  always 
locally,    in    the    axillae.        Thev     never 


cause  erysipelas,  sepsis,  or  metastatic 
abscesses.  The  treatment  is  the  same 
as  that  of  furuncles. 

4.  Weeping  Eczema.  Moist  affec- 
tions of  the  skin,  if  of  any  extent,  ren- 
der the  subject  unfit  for  service,  espe- 
cially if  the  customary  bandaging  is 
employed.  Better  are  the  absorbent 
drying  pastes,  of  which  a  good  one  for 
the  field  is  composed  of  sulphur  10,  car- 
bonate of  calcium  10,  zinc  oxide  oint- 
ment 80.  This  should  be  employed  fre- 
quently, but  in  small  quantity.  Believ- 
ing as  he  does,  that  eczema  is  caused 
by  cocci.  Unna  declares  that  boric  acid. 
and  antiseptic  applications  in  general 
are  powerless  against  this  affection. 
Drying  and  reducing  agents,  such  as 
sulphur,  zinc  oxide  and  chalk,  are  in- 
dicated. 

5.  Dry  Eczema.  For  the  yellowish . 
greasy,  scaling  spots  of  seborrheic  ec- 
zema of  breast,  abdomen,  neck  ami 
arms.  the  above  zinc-sulphur-chalk- 
paste  is  indicated.  Callous  eczemas  re- 
quire reducing  agents.  Hebra  's  oint- 
ment is  valuable,  and  salicylic  acid  and 
tar  are  useful  adjuvants.  Ichthyol. 
resorcin.  and  pyrogallol  cannot  usually 
be  supplied  by  the  field  apothecary. 

6.  Psoriasis.  A  psoriasis,  even  if 
quite  extensive,  does  not,  in  this  war. 
debar  from  service,  as  it  does  not  af- 
fect the  general  health,  does  not  itch 
as  a  rule,  and  is  serious  only  when  the 
hands  and  head  are  affected.  Treat- 
ment in  the  field  must  naturally  be 
limited  to  alleviating  the  worst  symp- 
toms and  holding  the  affection  in  check. 
<  Ihrysarobin  may  be  obtained,  but  it 
must  be  used  cautiously  to  avoid  risk 
of  over-stimulation,  and  consequently 
should  not  be  used  in  ointment  form. 
Chrysarobin  2,  ol.  terebinth  2.  collo- 
dium  16,  may  be  painted  over  the  whole 
body  with  the  exception  of  the  head. 
The  oil  of  turpentine  increases  the 
oxidation  effect  of  the  chrysarobin  on 
the  skin.  A  white  precipitate  and  sul- 
phur ointment  may  be  used  on  the  face. 

7.  Scabies.      In    the    numerous    cases 
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in  which  the  scabies  is  complicated  by 
by  an  eczema  the  above  mentioned 
zinc-sulphur-chalk  paste  may  be  used 
for  the  inflammation,  to  which  is  added 
from  2-5  per  cent,  of  balsam  of  Peru, 
against  the  scabies.  This  salve  is 
rubbed  two  or  three  times  daily  into 
all  the  infected  places  till  the  affection 
is  healed.  Pure  balsam  of  Peru  is  not 
advisable  on  account  of  the  high  cost, 
the  pain  it  causes,  and  impotence 
against  eczema  furunculosis.  For  pure 
cases  of  scabies  Sherwell's  sulphur 
cure  is  advised,  the  patient  himself 
rubbing  pure  powdered  sulphur  into  the 
places  that  itch,  at  any  time,  but  espe- 
cially during  the  night.  The  patient  is 
ordered  to  rub  in  sulphur  instead  of 
scratching.  Two  or  three  days  usually 
suffice  for  a  cure. 

8.  Pyodermia.  Impetigo  Bockhart. 
Unna  emphasizes  the  difficulty  that 
surgeons  at  the  front  experience  in 
overcoming  this  class  of  affections. 
These  affections,  the  impetigo  con- 
tagiosa of  Tilbury  Fox  and  the  im- 
petigo of  Bockhart  are  to  be  separated 
from  the  class  of  impetiginous  ecze- 
mas. All  the  impetigos  are  caused  by 
the  same  yellow  and  white  pus  cocci  or 
by  streptococci.  But  Bockhart 's  im- 
petigo is  a  much  more  serious  affection 
than  impetigo  contagiosa  as  it  contains 
the  real  pus  cocci  and  may  lead  to 
sepsis,  and  to  generalized  cases  of 
pyodermia.  Bockhart 's  impetigo,  as 
opposed  to  impetigo  contagiosa,  is  a 
rare  occurrence  in  times  of  peace.  In 
war,  it  is  much  more  common,  and  is 
fostered  by  the  unfavorable  conditions. 
Prophylaxis  is  of  the  utmost  import- 
ance. Boils  and  panaritium  must  be 
carefully  treated,  as  they  may  infect 
the  adjacent  hair  follicles.  The  treat- 
ment Ls  the  same  that  has  been  enum- 
erated above.  Thorough  soap  and 
water  washing  of  the  whole  body  must 
be  employed  when  the  patient  is  in  a 
hospital,  01  when  it  is  possible. 

9.  Erysipelas.  Unna  considers  ich- 
thyol.   which   was  introduced  by  him  in 


internal  medicine  and  dermatology  first 
in  1884,  and  in  the  following  year  rec- 
ommended for  erysipelas  by  Nussbaum, 
as  still  the  only  sure  external  means  of 
treating  this  affection,  but  this  cannot 
always  be  obtained  at  the  front.  The 
internal  use  of  ammonia  is  recom- 
mended in  cases  in  which  it  is  impossi- 
ble to  procure  ichthyol,  in  the  follow- 
ing prescription: — 

Amnion.    Carbonici    5.0 

Liq.    Amnion,    anisati 5.0 

Aquae    ad    200.0 

Syr.    simpl    .  = 20.0 

Sig.  A  tablespoonful  every  hour  or  two. 


A  NEW  JOURNAL. 

The  Journal  of  Laboratory  and  Clin- 
ical Medicine  made  its  initial  appear- 
ance in  October  under  the  variable  edi- 
torship of  Dr.  Victor  C.  Vaughan.  It 
is  a  very  creditable  publication,  both 
as  to  contents  and  general  appearance. 
If  we  were  to  offer  any  criticism  it 
would  be  that  the  title  is  unnecessarily 
cumbersome,  for  there  is  little  left  of 
medicine  after  the  expurgation  of  its 
laboratory  and  clinical  features.  The 
personnel  of  the  editorial  staff  is  a 
practicable  guarantee  that  the  Journal 
will  occupy  a  high  place  in  our  profes- 
sional literature.  Associate  editors  are 
Dennis  E.  Jackson,  M.D.,  St.  Louis; 
Hans  Zinsser,  M.D.,  New  York;  Fred- 
erick P.  Gray,  M.D.,  San  Francisco ; 
Paul  G.  Woolley,  M.D.,  Cincinnati;  J.  J. 
E.  MacLeod,  M.D.,  Cleveland;  Roy  G. 
Pearce,  M.D.,  Chicago;  Roger  S.  Morris, 
M.D.,  Cincinnati.  Published  by  the  C. 
V.  Mosby  Company,  St.  Louis,  Mo. 
$3.00  per  annum. 


REPORT   ON  ALUMINUM. 

The  annual  statement  of  the  United 
States  Geological  Survey  on  bauxite 
and  aluminum,  now  available  for  dis- 
tribution, places  the  production  of 
bauxite  at  219,318  long  tons,  valued  at 
$1,069,194,  and  the  consumption  of 
aluminum   at  35,325  long  tons. 
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Dr.  Sam  Downing  has  located  at  Vi- 
salia. 

Dr.  W.  L.  Adams  has  located  in  the 
Bank   building,   in  Burlingame. 

Dr.  P.  V.  K.  Johnson  has  removed  to 
the  Brockman  building. 

You  might  ask  Dr.  Hitchcock  how  he 
likes  hydroplaning. 

Miami,  Ariz.,  is  busy  vaccinating 
against  typhoid. 

Dr.  D.  J.  Prather  has  removed  from 
Modesto  to  Laton. 

Dr.  F.  R.  De  Lappe  has  added  an 
X-ray  laboratory  at  Modesto. 

Dr.  P.  Barbour  has  recently  located 
at  Rialto,  California. 

Dr.  H.  H.  Sherk  is  visiting  the  east- 
ern clinics. 

Dr.  I.  M.  Lipson  is  fitting  up  a  suite 
of  offices  in  the  Merryman  building  at 
Visalia. 

Dr.  E.  C.  Bond  has  taken  a  suite  of 
offices  in  the  Sharpies  building,  at  Han- 
ford. 

The  usual  wonderful  results  are  being- 
reported,  this  time  from  the  use  of 
autolysin  in  cancer. 

The  Dominican  Sisters  have  opened 
their  new  hospital  on  North  Douty 
street,  Hanford. 

Dr.  E.  E.  Selleck  and  Dr.  Gilbert  B. 
Furness  have  opened  offices  in  the 
Goldstein  building,  Visalia. 


Dr.  W.  B.  Kern  is  the  new  medical 
superintendent  of  the  Norwalk  State 
Hospital  for  the  Insane. 

Dr.  and  Mrs.  "W.  Sawyer  of  Paso  Ro- 
bles  were  recent  visitors  in  Los  An- 
geles. 

Dr.  F.  S.  Gregory  is  a  recent  addition 
to  the  profession  of  Redwood  City,  Cal- 
ifornia. 

Dr.  Christopher  Gleaves  has  returned 
from  a  tour  of  the  world  and  resumed 
practice  at  506  South  Hill  street. 


Dr.  O.  H.  Hoag  has  removed  into  the 
Dougherty-Shea  building,  Santa  Rosa, 
California. 

Dr.  Edward  Kellogg  of  the  Hershey 
Arms  has  returned  from  a  visit  to  the 
eastern  clinics. 

Dr.  M.  A.  Barndt  has  moved  his  office 
from  Long  Beach  to  the  Consolidated 
Realty  building,  Los  Angeles. 

Dr.  W.  B.  Cantrell  has  been  ap- 
pointed city  physician  of  Gallup,  Xew 
Mexico. 

""  The  Burnett  Sanitarium  of  Fresno  is 
planning  a  new  hospital  of  forty  beds 
to  cost  between  $65,000  and  $80,000. 

St.  Mary  's  Hospital,  Tucson,  founded 
in  1880  by  Archbishop  Salpoint,  has  re- 
cently been  improved  and  added  to  at 
a  cost  of  more  than  $75,000.00. 

Dr.  Ralph  Smith  has  purchased  the 
practice  and  fixtures  of  Dr.  C.  M.  Kaley 
and  is  planning  considerable  improve- 
ments. 
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The  Anti-Compulsory  Medical  Inspec- 
tion League  of  California  at  a  recent 
meeting  of  protest  in  Berkeley  was 
suitably  regaled  by  an  address  deliv- 
ered by  Assemblyman  George  Gelder. 

The  following  are  the  officers  of  the 
new  city  Board  of  Health  of  Monterey: 
President,  Dr.  Martin  McAulay;  vice- 
president.  Dr.  W.  L.  Teaby;  secretary. 
Robert  L.  Anderson. 

Dr.  W.  B.  Bowman  of  Los  Angeles 
was  elected  vice-president  of  the  Amer- 
ican Roentgen-ray  Society  at  their  an- 
nual meeting  held  in  Atlantic  City, 
September  22-25. 


Miss  Edith  Tate,  a  friend  of  Gov- 
ernor Johnson,  has  been  appointed  di- 
rector of  the  bureau  of  tuberculosis  of 
the  State  Board  of  Health  at  a  salary 
of  $3,000.00  a  year. 


Malsbary.  secretary;  Dr.  Lyle  G.  Mc- 
Xeile.  treasurer,  and  Drs.  T.  R.  McAr- 
thur  and  P.  O.  Yost,  counselors. 

Dr.  C.  Lee  Caven.  age  43,  died  at  his 
home  in  San  Diego  on  Monday,  October 
18th,  and  was  buried  in  Los  Angeles, 
October  21st  by  the  Masonic  fraternity. 
Dr.  Caven  graduated  from  the  medical 
department  of  the  University  of  South- 
ern California,  class  of  1896,  and  was 
a  practitioner  of  high  attainments. 

Beginning  with  the  January  1916 
number.  The  Journal  of  Cutaneous  Dis- 
eases including  Syphilis,  George  M. 
MacKee,  M.D.,  editor,  will,  be  published 
for  the  American  Dermatological  Asso- 
ciation by  W.  M.  Leonard  of  Boston. 
Each  number  will  contain  80  pages, 
and  as  far  as  possible  be  of  interest 
and  value  to  the  general  practitioner  as 
well  as  to  the  dermatologist. 


Dr.  J.  L.  Pomeroy,  the  county  health 
officer,  recDinmends  the  division  of  the 
towns  and  county  into  districts  of  suf- 
ficient size  to  make  practicable  the  em- 
ployment of  trained  health  officers  and 
inspectors  at  adequate  salaries. 

Prof.  M.  J.  Greenman,  director  of 
the  Wistar  Institute  of  Anatomy  at  the 
University  of  Pennsylvania,  has  de- 
clared in  favor  of  the  intermarriage  of 
relatives.  His  opinion  is  based  chiefly 
on  experiments  on  rats. 

Dr.  George  L.  Cole,  one  of  our  asso- 
ciate editors,  took  unto  himself  a  wife 
October  Kith,  at  the  Arlington  Hotel, 
Santa  Barbara.  The  bride  was  the  Mrs. 
Elizabeth  Spencer  Monnette.  May  their 
honeymoon    last    forever. 

Tin-  following  are  the  new  officers  of 
the  Los  Angeles  Obstetrical  Society: 
Dr.  E.  M.  hazard,  president;  Dr.  M.  L. 
Moore,     vice-president;    Dr.    George     E. 


The  Riverside  County  Medical  So- 
ciety held  its  opening  fall  meeting  Oct. 
11th,  in  Riverside.  Dr.  D.  C.  Strong 
reported  three  exceptional  cases.  Dr. 
W.  W.  Roblee  spoke  on  Acute  Osteo- 
myelitis and  Osteoplastic  Resection  of 
the  Elbow;  Dr.  John  C.  King  of  Ban- 
ning addressed  the  Society  on  Pellagra, 
and  Dr.  A.  W.  Walker  of  Riverside 
spoke  on  Acute  Hodgkins  Disease. 

The  Psychopathic  Association  is 
urging  the  appointment  of  psycholo- 
gists by  the  city  to  direct  the  education 
of  abnormal  children  in  the  public 
schools  and  to  obtain  justice  for  mental 
delinquents  in  the  juvenile  courts.  The 
Association  also  advocated  the  enlarge- 
ment of  the  inebriates'  farm  on  the 
river  bank  near  Elysian  Park.  At  the 
annual  election  Judge  Curtis  D.  Wilbur 
was  re-elected  president. 

Dr.  J.  P.  LeFevre,  sixty  years  of  age, 
one    of     the    best-known     physicians    in 
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the  Santa  Monica  Bay  district,  died  Oc- 
tober 29th  in  a  local  hospital  as  the 
result  of  injuries  received  October  27th, 
when  he  was  struck  by  a  Pacific  Elec- 
tric car  at  Fourteenth  street. 

Dr.  LeFevre  was  born  in  Indiana  in 
1855.  He  was  graduated  from  the  Uni- 
versity of  California  in  1881  and  was 
licensed  to  practice  medicine  in  1883. 
He  was  for  many  years  superintendent 
of  the  county  hospital  in  San  Francisco 
and  was  well  known  socially  and  among 
medical  men  in  that  city.  He  lost  most 
of  his  property  in  the  fire  and  then  re- 
moved to  Santa  Monica  to  practice 
medicine. 

He  was  especially  noted  here  for  his 
kindness  to  the  poor.  He  was  a  mem- 
ber of  all  the  local,  state  and  county 
medical  societies.  Besides  his  wife,  he 
leaves  two  daughters,  Caroline  and  Eliz- 
abeth, both  of  Santa  Monica. 


"Hoell  Tyler,  M.D.,  Dartmouth  Med- 
ical School,  Hanover,  N.  H.,  1881;  aged 
59;  formerly  a  fellow  of  the  American 
Medical  Association  •  assistant  physi- 
cian and  assistant  medical  superintend- 
ent of  the  New  York  City  Hospital  for 
the  Insane,  Blaekwell's  Island,  from 
1881  to  1884;  formerly  president  of  the 
Physicians'  Club  of  Eedlands,  Cal.,  San 
Bernardino  (Cal.)  Medical  Society  and 
Southern  California  Medical  Society;  a 
physician  of  Redlands;  died  at  his  home 
in  that  city  August  25th." 

Many  members  of  the  profession  of 
Southern  California  had  a  deep  feeling 
of  regret  when  they  read  the  above  an- 
nouncement in  the  daily  press. 

Dr.  Hoell  Tyler  was  a  man  with  many 
lovable  qualities.  He  was  a  student 
and  author  of  numerous  good  scientific 
papers.  He  was  an  active  member  of 
the  Southern  California  Medical  So- 
ciety, in  which  he  took  great  pride, 
and  of  which  he  was  a  regular  attend- 
ant. He  and  his  wife  were  usually  both 
present  at  the  meetings  of  that  Society 


and  both  added  to  the  good  cheer  and 
success  of  those  delightful  gatherings. 
The  deepest  sympathy  of  the  profession 
goes  out  to  the  widow. 

The  funeral  of  Dr.  Herman  E.  Hasse, 
who  died  at  his  residence,  Berkeley 
street  and  Wilshire  boulevard,  October 
29th,  was  held  Monday  afternoon.  No- 
vember 1st,  at  2  o'clock,  at  Soldiers' 
Home  chapel.  He  was  the  first  surgeon 
of  Soldiers'  Home.  The  Masonic  lodge 
of  Sawtelle  had  charge  of  the  services. 
Interment  was  in  Inglewood  mauso- 
leum. 

Dr.  H.  E.  Hasse  will  be  kindly  re- 
membered by  many  of  the  veterans  for 
the  work  he  did  in  laying  out  the 
grounds  and  planting  many  shade  trees 
and  flower  gardens.  Probably  the 
greatest  monument  to  his  botanical 
ability  is  a  tree  he  planted  in  the  gar- 
dens of  the  surgeon 's  residence.  The 
tree  is  a  native  of  South  America  and 
Dr.  Hasse  said  there  is  only  one  other 
of  the  species  growing  outside  of  a 
greenhouse   in   all   America. 

The  tree  is  now  in  bloom  and  look- 
ing probably  the  best  it  ever  has.  The 
tree  produces  a  beautiful  flower  resem- 
bling an  orchid  and  this  appears  just  as 
the  leaves  are  dropping.  When  the 
flowers  cease,  the  leaves  reappear.  The 
other  tree  of  this  species  was  raised  in 
Florida. 

In  front  of  Company  L  barracks  at 
the  Home  is  a  wonderful  collection  of 
cacti  brought  by  the  doctor  from  Ari- 
zona. There  are  a  large  number  of 
varieties,  but  they  have  been  some- 
what neglected  of  late. 

Dr.  Hasse  graduated  from  the  Uni- 
versity of  Wurzburg,  Bavaria,  in  1861. 
He  was  beloved  by  all  who  knew  him. 
His  recreation  was  botany,  in  some 
branches  of  which  he  became  an  author- 
ity. He  lacked  three  months  of  being 
eighty.  His  son-in-law  is  Dr.  Geo.  A. 
Fielding  of  Sawtelle. 
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DISEASE  OF  INFANTS  AND  CHIL- 
DREN. By  Henry  Dwight  Chapin, 
A.M.,  M.D.,  Professor  of  Diseases  of 
Children,  New  York  Post-Graduate 
Medical  School  and  Hospital;  Super- 
vising Physician  of  the  Children's  De- 
partment, New  York  Post-Graduate; 
Consulting  Physician  to  the  Willard 
Parker  Hospital;  to  the  Randall's  Isl- 
and Hospital;  to  St.  Agnes  Hosmtal, 
White  Plains;  to  Convalescent  Home 
for  Children,  Sea  Cliff,  and  to  the 
Hackensack  Hospital;  Ex-President  of 
the  American  Pediatric  Society  and 
Godfrey  Roger  Pisek,  M.D.,  Sc.D.,  Pro- 
fessor of  Diseases  of  Children  and  At- 
tending Physician  to  the  New  York 
Post-Graduate  Medical  School  and 
Hospital;  Professor  of  Diseases  of  Chil- 
dren, University  of  Vermont,  Medical 
College;  Visiting  Physician  to  the  Wil- 
lard Parker  and  Riverside  Hospitals; 
Pediatrist  to  the  Park  Hospital;  Con- 
sulting Pediatrist  to  the  Darrach  Home 
for  Children  and  to  the  Union  Hos- 
pital, Portchester.  Third  Revised  Edi- 
tion. With  one  hundred  and  seventy- 
nine  cuts  and  twelve  colored  plates. 
New  York :  William  Wood  &  Company. 
MDCCCCXV.     Price  $3.25  net. 

The  first  edition  of  this  work  was 
reprinted,  and  the  second  edition  was 
reprinted  twice,  so  that  with  the  ap- 
pearance of  this  edition,  the  third,  it 
was  necessary  to  prepare  new  plates, 
which  has  given  ample  opportunity  for 
a  thorough  revision.  There  has  been 
considerable  change  in  the  section  de- 
voted to  Infant  Feeding,  to  which  al- 
bumen feeding  has  been  added;  and  in 
the  Infectious  Diseases,  the  Schick  and 
the  luetin  tests  are  described.  In  line 
with  modern  prophylactic  pediatrics, 
is  the  adaptation  of  mental  tests  to  the 
early  months  of  life. 

This  volume  meets  well  the  demand 
for  a  work  that  is  as  compact  as  is  con- 
sistent with  reasonable  thoroughness 
and  completeness.  The  illustrations,  the 
type,  the  paper,  and  above  all  the  sub- 
jed    matter,   are  excellent. 


PHYSIOLOGICAL         CHEMISTRY.  A 

Text-Book  and  Manual  for  Students. 
By  Albert  P.  Mathews,  Ph.D.,  Pro- 
fessor  <>f  Physiological  chemistry,  the 
University  of  Chicago.  Illustrated.  New 
York:  William  Wood  &  Company. 
MDCCCCXV.     Price   $4.25   net. 

We  air   very    pleasantly  surprised  to 

find   that    the  author  lias  so  elaborately 
considered    such    a    multitude   of  phases 


of  physiological  chemistry  within  a  lit- 
tle over  a  thousand  pages.  It  is  prob- 
ably as  complete  a  work  as  most  prac- 
titioners of  medicine  would  find  time 
to  read  on  the  subject,  and  it  will  well 
repay  those  who  give  time  to  its  peru- 
sal or  study.  It  is  a  subject  that  bids 
fair  to  be  of  unrivaled  importance  in 
the  near  future,  as  our  knowledge  be- 
comes more  exact.  In  this  work,  the 
subject  is  divided  into  three  parts,  the 
first  dealing  with  The  Chemistry  of 
Protoplasm  and  the  Cell;  the  second 
having  to  do  with  The  Mammalian 
Body  considered  as  a  Machine ;  its 
Growth.  Maintenance,  Energy  Trans- 
formation and  Waste  Substances;  and 
the  third  part  taking  up  Practical 
Work  and  Methods. 


TEXT-BOOK  OF  NERVOUS  DISEASES. 
For  the  use  of  students  and  prac- 
titioners of  medicine.  By  Charles  L. 
Dana,  A.M.,  M.D.,  LL.D.,  Professor  of 
Nervous  Diseases  in  Cornell  University 
Medical  College;  Consulting  Physician 
to  Bellevue  Hospital;  Neurologist  to 
the  Montefiore  Hospital;  Neurologist  to 
the  Woman's  Hospital;  Consulting 
Physician  to  the  Manhattan  State  Hos- 
pital; Ex-President  of  the  American 
Neurological  Association;  Ex-President 
of  the  New  York  Academy  of  Medi- 
cine; Corresponding  Member  of  the  So- 
ciete  De  Neurologie,  etc.  Eighth  Edi- 
tion. With  two  hundred  and  sixty-two 
illustrations.  Including  four  plates  in 
black  and  color.  New  York :  William 
Wood  &  Company.  MDCCCCXV.  Price 
$4.25   net. 

The  first  edition  of  Dana's  Nervous 
Diseases  was  published  twenty-three 
years  ago,  at  which  time  there  was  no 
adequate  descripton  in  English  of  the 
Anatomy  of  the  nervous  system.  The 
first  edition  of  Dana  gave  considerable 
space  to  anatomy.  The  present  edition 
is  marked  especially  by  its  excellent 
illustrations  and  the  attention  given  to 
diagnosis.  The  chapters  on  syphilis  of 
the  nervous  system,  including  paresis, 
tabes  and  the  serology  of  nervous  dis- 
eases, have  been  rewritten,  as  has  also 
the  chapter  on  acute  anterior  poliomye- 
litis, and  the  chapter  on  epidemic 
cerebrospinal   meningitis.    The  chapters 
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on  tumors  of  the  spinal  cord  and  tu- 
mors of  the  brain  are  practically  new. 
The  chapters  on  the  psycho-neuroses 
have  been  rearranged  and  in  parts  re- 
written and  condensed.  Neurasthenia 
has  been  pushed,  as  modern  views  de- 
mand, much  more  into  the  background. 
Hysteria  and  psychasthenia  have  been 
treated  from  the  standpoint  of  descrip- 
tive rather  than  of  "dynamic"  or 
analytic  nergology.  However.  the 
author  assures  us  that  he  believes 
psycho-analysis  has  a  place  in  the  in- 
terpretation and  occasionally  in  the 
therapeutics  of  the  minor  psychoses. 

We  are  glad  to  see  an  eighth  edition 
of  Dana's  Nervous  Diseases,  which  has 
so  long  been  the  standard  American 
work.  The  writer  is  interested,  possi- 
bly paternally,  in  the  illustration  of  the 
Kernig  sign,  figure  198.  which  was 
taken  from  his  article  (without  credit) 
in  Wood's  Eeference  Handbook,  in 
which  it  was  the  first  illustration  of 
the  Kernig  sign  to  appear  in  an  Amer- 
ican encyclopedia. 


ORAL  SURGERY.  A  Treatise  on  the 
Diseases,  Injuries  and  Malformations 
of  the  Mouth  and  Associated  Parts.  By- 
Truman  W.  Brophv,  M.D.,  D.D.S., 
LL.D.,  Sc.D.,  F.A.C.S.,  President  and 
Professor  of  Oral  Surgery,  Chicago  Col- 
lege of  Dental  Surgery;  President  In- 
ternational Dental  Federation;  Member 
American  Medical  Association,  Illinois 
Medical  Society,  Chicago  Medical  and 
Dental  Societies,  Illinois  State  Dental 
Associations  of  Continental  Europe. 
North  America  and  several  other 
Countries;  Medalist  Odantological  of 
Paris  and  Italy,  and  of  New  York 
Dental  Society;  Order  of  Officer  of  Pub- 
lic Instruction  by  the  French  Republic; 
Oral  Surgeons,  St.  Joseph's,  Michael 
Reese  and  Other  Chicago  Hospitals; 
Consulting  Oral  Surgeon  Presbyterian 
Hospital,  etc.  With  Special  Chapters 
by  Matthew  H.  Cryer,  M.D.,  G.  Hudson 
Makuen,  M.D.,  William  J.  Younger, 
M.D.,  F.  W.  Belknap,  M.D.,  Calvin  S. 
Case.  M.D.,  D.D.S.  With  909  illustra- 
tions, including  39  plates  in  color. 
Philadelphia:  P.  Blakiston's  Son  &  Co., 
1012  Walnut  Street. 

This  is  the  great  American  work  on 
Oral  Surgery  that  oral  surgeons  and 
dentists  have  been  looking  for  for 
nearly  thirty  years.  In  1886  the  au- 
thor of  this  work  was  appointed  by 
the     National     Association     of     Dental 


Faculties  to  write  a  book  on  Oral  Sur- 
gery. In  various  ways  the  task  was 
delayed  until  the  present  time.  Dur- 
ing this  period  the  author  collected 
photographs,  diagrams  and  plates  for 
the  work  and  visited  nearly  every  med- 
ical center  in  the  world.  The  book  is 
divided  into  two  parts.  The  first  deals 
with  the  principles  of  surgery,  while 
the  second  is  devoted  to  diseases,  in- 
juries and  abmolaties  of  the  oral  cavity 
and  associate  parts.  The  incorporation 
of  the  principles  of  surgery  in  the  first 
part  of  the  book  is  to  be  commended. 
It  is  just  as  essential  to  the  dentist  to 
understand  these  principles,  in  order  to 
cope  successfully  with  the  dental  com- 
plications he  so  frequently  meets,  as  it 
is  for  the  physician  to  become  ac- 
quainted with  the  underlying  principles 
of  dental  pathology  and  oral  hygiene 
in  the  successful  treatment  of  many 
systemic  diseases.  As  to  the  second 
part  of  the  book,  only  too  often  phy- 
sicians do  not  pay  sufficient  attention 
to  diseases  of  the  mouth.  Thus,  for 
example,  trigemial  neuralgia  is  too 
often  treated  without  taking  into  con- 
sideration the  local  condition  of  vental 
origin  that  might  account  for  the  neu- 
ralgia. As  a  principle  of  surgery,  the 
writer  lays  considerable  stress  upon  the 
importance  of  operating  so  as  to  leave 
the  parts  in  as  nearly  a  normal  ana- 
tomical condition  as  possible.  In  the 
treatment  of  general  cleft  palate,  which 
is  not  unlike  a  wound,  the  surgeon 
should  aim  to  establish  a  normal  arch, 
instead  of  covering  the  deformity  by 
repairing  the  lip,  and  subsequently 
closing  the  cleft  by  flaps,  leaving  the 
maxillary  bones  to  remain  through  life 
like  an  ununited  fracture.  The  princi- 
ple of  preserving  normality  in  the  re- 
gions operated  on,  applies  to  the  treat- 
ment of  empyema  of  the  antrum  of 
Highmore,  try  avoiding  facial  mutila- 
tion by  unnecessary  external  incisions. 
The  training  of  the  voice,  after  a 
cleft  palate  operation,  is  of  great  im- 
portance in   those   cases   operated   upon 


294 


BOOK  REVIEWS. 


in  late  childhood  or  adult  life.  "We  are 
glad  to  note  a  chapter  on  this  subject 
written  by  Dr.  G.  Hudson-Maken.  The 
feeding  of  infants  after  cleft  palate 
operations  is  given  in  a  chapter  by  Dr. 
F.  W.  Bellnap.  There  is  a  chapter  on 
The  surgical  engine  by  Dr.  M.  H. 
Dr.  Calvin  S.  Case  furnished  the  ma- 
terial on  artificial  vela.  A  chapter  on 
the  inplantation  of  teeth  is  from  the 
pen  of  Dr.  W.  J.  Younger.  The  views 
of  the  author  are  well  presented  in  his 
chapters  on  cleft  palate  and  hairlip. 

The  following  statement  is  made  re- 
garding Emetie: 

' '  Emeyine  hydrochloride  has  recently 
been  suggested  to  aid  in  affecting  a 
cure  in  dento-alveolitis.  It  is  used  as 
follows:  After  the  teeth  have  been 
thoroughly  scaled  and  all  points  of  ir- 
ritation have  been  removed,  the  pus 
pockets  are  washed  out  with  normal 
salt  solution.  The  pockets  are  then 
flushed  with  a  weak  alcoholic  solution 
of  emetine.  The  patient  is  instructed 
to  massage  the  gums  thoroughly  once 
a  day  with  the  same  solution.  This 
treatment  is  accompanied  by  hypoder- 
mic injection,  subcutaneously,  of  15  to 
30  mg.  of  emetine  hydrochloride.  The 
injection  is  repeated  every  third  day 
for  six  doses.  The  pus  pockets  are  ir 
rigated  every  third  day  but  the  in- 
strumentation must  not  be  continued 
after  the  first  formed  thorough  scaling, 
for  the  reason  that  the  granulations 
within  the  pockets  are  broken  down, 
tints  rendering  the  part  liable  to  rein- 
fection. This  treatment  is  in  its  in- 
fancy and  while  the  result  in  the  hands 
of  a  few  have  been  very  satisfactory. 
it  is  too  early  to  pass  judgment  on  its 
relative  merit." 


Murphy  "s  Clinics  have  become  a  very 
important  part  of  surgical  literature. 
In  this  number  there  is  a  large  assort- 
ment of  plates.  A  very  useful  addition 
is  the  insertion  of  recapitulations  and 
comments  on  the  various  cases  pre- 
sented. Dr.  William  B.  Coley  of  New 
York  City  presents  in  this  issue  a  dis- 
sertation on  Inolerable  Recurrent  Car- 
cinoma of  Nasopharhynx  Involving 
both  superior  Mazillae,  Ethmoid, 
Frontal  and  Malar  Bones — Injection  of 
Mixed  Toxins — Disappearance  of  Neo- 
plasm under  five  weeks  of  treatment. 
Coley  considers  this  case  specially  note- 
worthy and  instructive  for  the  follow- 
ing  reasons: 

1 .  After  a  very  far-advanced  and 
inoperable  malignant  tumor  had  ap- 
parently disappeared  under  toxin  treat- 
ment, a  quick  recurrence  followed  a 
reduction  in  the  size  of  the  dose  from 
10  minims  to  2  or  3  minims. 

2.  The  recurrent  tumors,  both  pri- 
mary and  metastatic,  grew  rapidly,  and 
showed  no  signs  of  control  until  the 
dose  of  toxins  had  been  increased  to 
more  than  double  the  amount  tolerated 
during  the  first  period  of  treatment. 

3.  Under  these  large  doses  and  se- 
vere reactions  all  evidence  of  both 
primary  and  metastatic  tumors  again 
disappeared,  and  the  patient's  general 
health  was  restored. 


MURPHY'S  CLINICS.  The  Clinics  of 
John  B.  Murphy,  M.D.,  at  Mercy  Hos- 
pital, Chicago.  October,  1915.  Volume 
IV,  Number  5.  Published  Bi-Monthly 
by  W.  B.  Saunders  Company,  Phila- 
delphia    and    London.      Price    $8.00    per 


ORTHOPEDIC  SURGERY.  By  Edward 
H.  Bradford,  M.D.,  Consulting  Surgeon 
to  the  Children's  Hospital,  Boston,  and 
to  the  Boston  City  Hospital;  Professor 
of  Orthopedic  Surgery  Emeritus  in 
Harvard  University.  And  Robert  W. 
Lovett,  M.D.,  Professor  of  Orthopedic 
Surgery  in  Harvard  University;  Sur- 
geon to  the  Children's  Hospital,  Bos- 
ton; Surgeon-in-chief  to  the  Massa- 
chusetts Hospital  School,  Canton.  Fifth 
Edition.  Profusely  illustrated.  New 
York :  William  Wood  &  Company. 
MDCCCCXV.     Price   $3.25   net. 

As  was  true  of  the  first  edition,  con- 
siderable space  is  given  to  the  consid- 
eration of  diseases  of  the  joints,  which 
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are  the  more  common  sources  of  de- 
formity and  disability.  Attention  is 
also  paid  to  some  of  the  more  disabling 
and  deforming  nervous  affections,  such 
as;  are  especially  likely  to  come  under 
the  observation  of  the  orthopedist.  In 
this  edition  an  attempt  is  made  to  in- 


ciude  the  new  and  approved  matters 
that  have  developed  since  the  edition 
of  1911  appeared.  The  illustrations, 
lype  and  paper  are  a  credit  to  the  pub- 
lishers; the  matter  and  the  style  of  the 
text  are  characteristic  of  the  eminent 
authors. 


MISCELLANEOUS 


EFFECTS  OF  SELECTION  ON  ALKA- 
LOIDS IN  BELLADONNA. 

Under  the  title  "Some  Effects  on  the 
Production  of  Alkaloids  in  Belladon- 
na. "  the  United  States  Department  of 
Agriculture  in  Bulletin  306  gives  the 
results  of  a  series  of  tests  on  controlling 
pollination  of  first  and  second  genera- 
tion plants  with  especial  attention  to 
eross-pollination  and  close-pollination. 
Following  are  the  conclusions  reached 
in  the  bulletin: 

Tt  having  beeu  established  in  the 
previous  investigation  that  a  wide 
range  of  variation  exists  in  the  alka- 
loidal  content  of  belladonna  plants,  the 
present  investigation  was  undertaken 
to  determine  whether  the  characteristic 
of  alkaloid  production  is  transmissible 
to  the  progeny  through,  seed  and 
whether  the  character  is  changed  by 
vegetative  propagation.  The  results 
thus  far  show  that  the  first-generation 
plants  secured  from  seed  of  cross-pol- 
linated selected  individuals  display  the 
characteristic  of  the  maternal  parent 
with  regard  to  alkaloid  productivity. 
This  condition  is  generally  true  at  all 
stages  of  growth  during  a  season  and 
also  for  at  least  two  successive  seasons. 
Close  pollination  of  the  parent  plant 
has  shown  only  a  moderate  influence  on 
the   transmission   of  this   characteristic. 

Second-generation  plants  from  cross- 
pollination  have  been  grown  at  Arling- 
ton, Va.,  Madison,  Wis.,  and  Timmons- 
ville,  S.  C  and  at  all  three  stations  they 
have  displayed  the  relative  alkaloid- 
producing     tendencies     evident     in     the 


original  parent  plant  and  the  genera- 
tion preceding. 

While  the  plants  at  the  different 
localities  showed  a  parallel  relationship 
toward  each  other,  there  was  consider- 
able difference  in  the  general  quantity 
of  alkaloids  produced.  Thus,  in  the 
case  of  Madison  and  Arlington,  where 
two  pickings  were  made  at  fairly  cor- 
responding stages  of  growth,  it  was 
found  that  the  Madison  plants  yielded 
more  alkaloids  than  those  at  Arlington. 
At  Timmonsville  the  yield  was  still 
greater  than  at  Madison,  but  here  only 
one  ] ticking  was  made,  and  it  is  hardly 
possible  to  make  a  true  comparison. 
Nothing  definite  developed  to  indicate 
that  a  relationship  exists  between  the 
amount  of  precipitation  and  sunshine 
and  the  percentage  of  alkaloids  pro- 
duced. 

Plants  wore  grown  from  cuttings, 
and  at  two  stages  of  their  growth  these 
plants  showed  a  marked  tendency  to 
display  the  same  characteristic  regard- 
ing alkaloid  production  as  the  plants 
from  which  they  were  propagated  and 
the  original  parents  of  those  plants. 


REPORT   ON  QUICKSILVER  AVAIL- 
ABLE. 

The  Geological  Survey  now  has  avail- 
able for  distribution  its  annual  report 
on  the  production  of  quicksilver  for 
1914.  The  domestic  production  of 
quicksilver  for  the  year  was  16,548 
flasks,  valued  at  $811,680. 
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AN  EPOCH-MAKING  DOCUMENT. 

Leading  Wholesale  Druggists  and  Deal- 
ers in   Proprietary    Medicines   En- 
dorse the  Department's  Regis- 
tration Ordinance. 

"New  York,  Oct.  16,  1915. 
"Dr.  S.  S.  Goldwater. 

"Commissioner  of  Health. 

"Dear  Doctor  Goldwater:  The  un- 
dersigned wholesale  druggists  and  deal- 
ers in  proprietary  medicines  have  signi- 
fied their  intention  of  complying  with 
Section  117  of  the  ordinances  of  the 
Board  of  Health  of  New  York  City  in 
regard  to  the  selling  only  of  registered 
patent  and  proprietary  articles. 

"We  also  desire  to  go  on  record  as 
favoring  a  Federal  law  regulating  the 
sale  of  patent  and  proprietary  articles, 
for  the  same  reasons  which  brought 
about  the  passing  of  the  above  men- 
tioned local  ordinance. 

' '  We  are.  very  respectfully  yours. 

Signed:  "Bakst  Brothers;  Britt, 
Loeffler  &  Weil;  Bruen,  Kitchey  &  Co.; 


CALIFORNIA    HAS    MONOPOLY    IN 
BORAX. 


Eimer  &  Amend  •   Henry  Klein 


Co. 


Lehn  &  Fink;  C.  S.  Littell  &  Co.  ;  Matz 
&  Cohen;  McKesson  &  Bobbins;  Schief- 
felin  &  Co.;  Towns  &  James." 

The  voluntary  endorsement  of  the 
leading  wholesale  drug  houses  of  the 
city  of  the  section  of  the  Sanitary  Code 
which  forbids  the  sale,  after  December 
31st,  of  proprietary  and  patent  medi- 
cines, unless  the  names  of  the  active  in- 
gredients of  such  medicines  are  regis- 
tered with  the  Department  of  Health,  is 
an  event  of  more  than  local  impor- 
tance. The  news  that  this  action  has 
been  taken  reaches  us  just  before  going 
to  press,  and  we  can  only  comment  on 
it  briefly  at  this  time.  More  will  be 
said  on  the  subject  in  a  future  issue. 
The  wholesalers  have  performed  a  pub- 
lic-spirited act,  for  which  they  deserve 
the  thanks  of  the  community. — From 
the  Weekly  Bulletin  of  the  Department 
of   Health,  City  of  New  York. 


Increased  Production  in  1914  Shown  by 
Reports  to  United  States  Geological 
Survey. 

The  production  of  crude  borate  ma- 
terials in  the  United  States  in  1914  was 
62,400  short  tons,  valued  at  $1,464,400, 
as  compared  with  58,051  tons  in  1913, 
valued  at  $1,491,530.  This  is  an  in- 
crease in  quantity  of  7^  per  cent,  ac- 
cording to  Charles  G.  Yale  and  Hoyt 
S.  Gale,  of  the  United  States  Geologi- 
cal Survey.  All  the  crude  borate  ma- 
terial now  used  in  this  country  is  the 
mineral  colemanite.  The  product  dur- 
ing 1914  was  obtained  from  three 
mines,  all  in  southern  and  southeast- 
ern California,  the  larger  part  coming, 
as  usual,  from  the  Lila  C.  mine  of  the 
Pacific  Coast  Borax  Co.,  in  the  moun- 
tains of  the  Death  Valley  region  of 
Inyo  County.  During  the  year  this 
company  completed  a  calcining  plant 
at  Death  Vallley  Junction  to  roast  the 
lower  grade  ores  before  shipping  them 
to  New  Jersey  to  be  refined.  It  also 
completed  a  narrow-gauge  railroad  from 
the  Tonopah  &  Tidewater  Railroad  at 
Death  Valley  Junction  to  the  Biddy 
McCarthy  and  Monte  Blanco  mines  of 
the  company  in  the  Furnace  Creek  re- 
gion, which  have  not  yet  been  operated. 

The  Sterling  Borax  Co.,  near  the 
border  of  Los  Angeles  County,  was 
second  in  production.  Two  grades  of 
ore  are  mined  and  are  roasted  to  re- 
move impurities.  On  calcination  the 
colemanite  content  of  the  ore  is  dehy- 
drated and  becomes  a  fine  powder. 

The  Stauffer  Chemical  Co.,  of  San 
Francisco,  which  was  once  interested 
in  the  borax  mines  at  Lang,  has  ob- 
tained a  controlling  interest  in  the 
holdings  of  the  Russell  Borate  Co.  in 
the  Ventura  district.  This  company 
hauls  the  ore  35  miles  to  rail  and  ships 
it  to  San  Francisco  for  refining.  The 
season  is  limited  to  about  seven  months 


MISCELLANEOUS. 


291 


in  t he  year  on  account  of  heavy  roads 
in  winter. 

A  40-foot  deposit  of  colemanite  is 
reported  to  have  been  discovered  at  a 
depth  of  370  feet  by  ranchmen  drilling 
for  water  about  four  miles  from  Rich 
station,  in  the  Kramer  district.  San 
Bernardino  County,  Cal. 

Chile  and  the  United  States  lead  the 
industry  with  approximately  equal  out- 
put of  borates,  or  boric  acid  and  borax, 
each  producing  in  round  numbers 
about  40,000  to  50,000  metric  tons  of 
crude  ores,  mainly  calcium  borates. 
Turkey  probably  stands  third  in  rank 
of  production,  with  a  reported  average 
production  of  14,000  tons  reported  as 
boracite;  and  Peru,  Bolivia,  Italy,  Ar- 
gentina,  and  India   are   also  producers. 

The  price  of  borax  crystals  is  quoted 
as  3%  to  4  cents  a  pound,  though  it 
rose  to  4}4  to  4%  at  the  very  close  of 
the  year.  The  price  of  boric  acid 
crystals,  which  is  normally  7  to  7% 
cents  a  pound,  advanced  to  7%  to  8% 
cents  at  the  close  of  the  year.  The 
tying  up  of  some  foreign  sources  of 
supply,  as,  for  instance,  the  mines  on 
the  Sea  of  Marmora,  and  the  interrup- 
tion of  foreign  business  has  created 
somewhat  larger  demand  for  the  Amer- 
ican products,  and  a  slight  rise  in 
price  may  be  expected. 


SCHOOL    TOILETS    NOT    RESPONSI- 
BLE. 

Complaints  are  not  infrequently  re- 
ceived that  girls  from  nice  homes  at- 
tending public  schools,  and  of  gram- 
mar school  age,  have  been  infected 
through  contact  with  the  common 
water  closet  seats  at  the  schools.  Sev- 
eral instances  of  gonorrheal  vaginitis 
were  recently  reported  by  a  Brooklyn 
physician  who  felt  that  all  sources  of 
infection  had  been  excluded  except  the 
public   school. 

Bacteriological  tests  were  accord- 
ingly made  by  the  Bureau  of  Labora- 
tories in  the  girls'  toilets  of  two  public 


schools  in  Brooklyn,  iu  none  of  these 
were  gonococci  found  either  by  smears 
or  cultures. 

The  method  employed  in  making 
these   examinations  was   as  follows: 

A  sterile  swab  was  rubbed  over  the 
whole  inner  edge  and  front  surface  of 
seat;  smears  were  made  from  the  dry 
swab  and  then  the  swabs  were  placed 
in  enriched  media  of  ascitic  broth  and 
blood  broth.  Immediately  upon  reach- 
ing the  laboratory  both  the  dry  3wabs 
and  the  enriched  media  were  placed 
upon  fresh  glucose-ascitic-agar  plates, 
and  upon  blood  streaked  veal-agar 
plates.  The  plates  and  enriched  media 
cultures  were  examined  at  end  of  24 
and  48  hours  at  37  degrees  C. — "Weekly 
Bulletin  of  the  Department  of  Health. 
City  of  New  York. 


GYPSUM   PLASTER   AT    THE    CALI- 
FORNIA EXPOSITIONS. 

Of  the  many  products  derived  from 
gypsum,  "staff"  is  of  particular  inter- 
est as  a  material  commonly  used  in  the 
construction  of  large  temporary  build- 
ings, notably  those  at  the  Panama-Pa- 
cific Exposition  at  San  Francisco  and 
the  Panama-California  Exposition  at 
San  Diego,  Cal.  The  material  used  for 
the  buildings  in  San  Francisco,  however, 
differs  from  that  used  in  the  buildings 
of  previous  expositions  in  being  cast  to 
imitate  the  famous  Roman  travertine. 
The  State  of  Utah  is  proud  of  the  fact 
that  all  the  gypsum  for  the  buildings  in 
San  Diego  and  at  least  80  per  cent  of 
tnat  used  at  San  Francisco,  according 
to  estimates  of  the  exposition  officials, 
is  reported  to  have  been  quarried  near 
Nephi,  Utah. 


IRON-ORE  DEPOSITS  NEAR   NOME. 

Considerable  local  interest  has  been 
shown  in  deposits  of  iron  ore  in  an  area 
that  centers  about  25  miles  northwest  of 
Nome,  Alaska.  Last  year  Henry  M. 
Eakin,  of  the  United  States  Geological 
Survey,  made   a   hasty    examination   of 
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some  of  the  more  important  properties 
in  this  locality  and  his  report  has  just 
been  made  public  by  the  Survey  in 
Bulletin  622-1. 

Five  groups  of  claims  are  held  in  the 
iron-bearing  district,  but  little  develop- 
ment work  had  been  done  on  them  at 
the  time  of  the  examination,  so  that  it 
is  not  possible  to  estimate  the  quantity 
of  ore  available. 

Those  who  are  interested  in  the  iron 
ores  have  proposed  the  construction  of 
a  railroad  from  the  vicinity  of  the 
properties  to  the  coast  along  the  Sinuk 
Eiver  Valley.  The  route  is  apparently 
practicable  and  would  give  a  down 
grade  all  the  way  to  the  coast,  a  dis- 
tance of  about  14  miles. 

A  copy  of  the  report  may  be  obtained 
free  on  application  to  the  Director  of 
the  Geological  Survey,  Washington, 
D.  C. 
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THE  INTERNAL  SECRETIONS  WITH  SPECIAL  REFERENCE  TO 
THE  TREATMENT  OF  CHRONIC  DISEASE.* 


BY    HENRY    R. 


The  rapidly  increasing  fund  of  infor- 
mation which  students  of  endocrinology 
are  making  available  for  interested 
members  of  the  profession  is  modifying 
many  of  our  conceptions  of  internal 
medicine  as  well  as  changing  some  of 
our  ideas  regarding  treatment. 

As  we  bring  these  facts  to  bear  upon 
numerous  and  widely  differing  phases 
of  medical  practice,  it  soon  becomes 
clear  that  a  great  fundamental  princi- 
ple is  involved,  which  neither  the  skep- 
ticism of  the  ignorant  nor  the  passage 
of  time  can  change:  The  hormones,  or 
active  principles  elaborated  by  the 
glands  of  internal  secretion,  exert  a  de- 
cided influence  upon  those  factors  con- 
cerned in  the  causation  as  well  as  the 
cure  of  the  majority  of  chronic  dis- 
eases. Hence  hormone  therapy,  or  the 
use  of  animal  extracts  in  therapeutics, 
contains  potentialities  worthy  of  prac- 
tical consideration  by  those  who  treat 
the  numerous  persistent  and  intractable 
ills  which  the  flesh  seems  to  be  inher- 
iting in  increasing  degree. 

The  subject  is  still  in  its  formative 
stage,   and  occasionally   one  finds  those 


HARROWER,     M.D.,     FELLOW     OF    THE     ROYAL     SOCIETY    OF 
MEDICINE,    NEW  YORK   CITY. 

who  look  at  it  askance,  despite  the  in- 
numerable encouragements  which  we 
are  constantly  meeting  from  day  to 
day.  I  just  happened  to  pick  up  the 
current  issue  of  the  "American  Journal 
of  Obstetrics "  (Nov.,  1915,  p.  885),  and 
read  an  interesting  discussion  on  the 
value  of  corpus  luteum  therapy.  One 
of  the  participants.  Dr.  A.  T.  Jones,  of 
Providence,  made  a  statement  which  T 
would  like  to  repeat:  "With  reference 
to  organotherapy,  I  think  the  profes- 
sion is  divided  into  two  classes.  As  a 
rule  one  class  loses  its  head  over  or- 
ganotherapy and  believes  everything 
can  be  cured  by  organic  extracts" — 
and,  by  the  way,  I  have  been  put  into 
this  class  because  my  recent  book, 
''Practical  Hormone  Therapy, ' '  merely 
for  the  sake  of  comprehensiveness, 
takes  up  some  forms  of  organotherapy 
with  which  I  have  no  experience,  be- 
cause I  have  little  faith  in  them — 
"while  the  other  class  is  that  group 
who  would  not  give  organic  extracts 
even  if  they  knew  they  were  going  to 
get  a  good  result.  They  will  not  take 
it  up;   they  never  have  tried  it.     I  be- 


*An  address  read  before  the  Southern  California  Medical  Society   at  Los  Angeles, 
Cal.,   December  2nd,   1915. 


300 


INTERNATIONAL  SECRETIONS. 


lieve  these  extracts  are  of  value,  and 
particularly  the  corpus  luteum  ex- 
tract. * ' 

The  writer  fully  agrees  with  Dr. 
Jones,  and  while  one  meets  more  men 
who  should  be  in  the  second  as  com- 
pared with  the  first  class  •  I  am  finding 
an  increasing  number  of  progressive 
physicians  who  are  open  to  conviction 
and  who,  realizing  the  vast  possibilities 
of  this  study,  are  exploring  its  depths 
and  finding  many  most  pleasing  expe- 
riences there.  In  concluding  the  same 
discussion  just  referred  to  Leighton 
said:  "This  therapy  has  its  limita- 
tions. It  is  not  a  cure-a.il.  There  is 
one  trouble,  and  that  is  we  do  not  use 
it  enough!" — and  this  applies  in  other 
equally  practical  phases  of  the  subject 
to  which  brief  allusion  will  shortly  be 
made. 

With  very  few  exceptions,  all  chronic 
diseases  have  associated  with  them,  and 
are  aggravated  by,  a  disturbance  in  one 
or  more  of  the  internal  secretory  or- 
gans. If  this  is  correct,  we  have 
another  angle  from  which  to  consider 
those  of  our  patients  who  are  chronic 
sufferers.  Many  articles  and  editorials 
in  our  own  and  foreign  medical  litera- 
ture, (and,  parenthetically,  it  must  be 
admitted  that  abroad  they  do  more 
work  in  this  line,  hence  more  informa- 
tion is  to  be  found  in  the  French, 
Italian  and  English  literature)  direct 
attention  to  the  new  avenues  of  thera- 
peutic endeavor  that  are  being  opened 
up.  And  they  are  being  well  traveled. 
Organotherapy  is  being  studied  as  never 
before,  and  those  who  are  attracted  by 
its  fascinations,  are  learning  that  the 
results  sometimes  attained  are  not  sim- 
ply good,  but  wonderful. 

You  all  have  personal  knowledge  of 
the  diverse  therapeutic  possibilities  of 
the  principle  from  the  infundibulum  of 
the  pituitary  body  first  suggested  as  a 
remedy  by  Blair  Bell  of  Liverpool,  as 
late  as  1909.  You  know  of  its  startling 
effects  in  labor  and  of  its  value  as  a 
postpartum  remedy,  its  influence  in  such 


remote  conditions  as  intestinal  paresis, 
anuria  and  agalactia;  and  finally  of  its 
definite  value  as  a  heart  tonic.  In  a 
personal  letter  from  Sir  Lauder  Brun- 
ton,  he  remarked  that  pituitrin  was  a 
more  efficient  heart  stimulant  than 
either  digitalis  or  strophanthus,  and  it 
is  none  too  often  used  for  this  purpose 
either.  Now  I  have  not  enumerated  all 
the  advantages  of  this  single  remedy 
and  there  are  other  organotherapeutic 
preparations  almost  as  wonderful. 

None  the  less  to  some  "it  is  still  too 
early  to  pass  judgment, ' '  and  as 
another  put  it  "we  are  still  groping  in 
the  very  dimly  lighted  recesses  of  this 
new  study. ' '  However,  it  is  encour- 
aging to  recall  that  a  single  experience 
is  worth  ten  times  as  much  as  an  argu- 
ment ;  and  the  tests-and-results  method 
is  the  only  way  to  convince  onesself 
that  what  may  be  said  here  tonight  are 
not  just  the  dreams  of  a  visionary 
crank. 

Obviously  we  cannot  more  than  refer 
to  the  mere  fundamentals  involved  in 
the  relation  of  the  internal  secretions  to 
the  incidence  and  control  of  chronic 
disease.  We  can,  however,  refresh  our 
minds  on  a  few  of  the  better  known 
matters  and,  perhaps,  hint  briefly  of 
some  of  the  other  possibilities  of  this 
rapidly  advancing  and  increasingly  in- 
teresting subject. 

Probably  more  has  been  written 
about  the  thyroid  than  about  any  of 
the  other  glands  of  internal  secretion. 
It  has  been  most  carefully  studied  for 
many  years  and  yet  its  pathology  and 
physiology  are  only  just  beginning  to 
be  fairly  well  understood;  in  fact, 
though  this  is  probably  the  best  known 
of  the  endocrinous  organs,  we  are  not 
yet  able  to  isolate  its  active  principles, 
and  we  have  still  much  to  learn  of  the 
intricacies  of  its  physiologic  relations. 
The  epoch-making  work  of  George  Mur- 
ray, now  of  Manchester,  in  the  original 
application  of  thyroid  therapy  in  the 
major  thyroid  disorders  myxedema  and 
cretinism,    seems    to    have    directed    at- 
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tention  far  beyond  the  much  more  com- 
mon minor  thyroid  insufficiencies,  and 
evidence  of  this  is  found  in  the  U.  S. 
P.,  for  in  it  the  dosage  of  desiccated 
thyroids  is  given  as  5  grains,  an  alto- 
gether preposterous  dose  in  the  major- 
ity of  the  conditions  in  which  thyroid 
is  now  used.  Instead  of  this  pharma- 
copoeial  dose,  which  by  the  way  may 
be  quite  reasonable  in  certain  cases  of 
athyroidia  and  severe  thyroid  disorder, 
we  now  rarely  use  more  than  one  grain, 
and  frequently  a  quarter  or  half  a  grain 
three  times  a  day  is  quite  sufficient  to 
bring  about  very  satisfactory  results. 

The  thyroid  gland  is  functionally  dis- 
turbed, slightly  in  some  cases,  more  in 
others,  in  many  every-day  conditions 
many  of  which  are  chronic  in  their 
manifestations.  Those  disorders  which 
are  dependent  upon  perversions  of  the 
metabolism — rheumatism,  gout  and, 
perhaps,  in  some  degree,  diabetes — 
usually  have  a  thyroid  element  of 
greater  or  less  importance.  Following 
the  original  work  of  my  very  good 
friend  Dr.  Eugene  Hertoghe  of  Ant- 
werp, Leopold  Levi,  and  his  associate. 
Baron  Henri  de  Rothschild  of  Paris, 
have  made  a  most  minute  study  of  the 
part  that  the  thyroid  plays  in  almost 
every  disorder.  Every  patient  who 
comes  to  their  hospital  is  virtually 
studied  as  a  thyroid  case  and  in  their 
recent  book  "La  Petite  Insuffisance 
Thyroidienne  et  son  Traitement"  it  is 
remarkable  to  note  how  large  a  variety 
of  conditions  have  a  distinct  thyroid 
aspect  and,  more  practical  yet,  are 
either  directly  benefited  by  the  admin- 
istration of  thyroid  or  the  regular 
treatment  is  made  more  effective  by  the 
addition  of  one  or  two  centigrammes  of 
thyroid  per  day.  More  than  forty  dis- 
orders are  in  this  category,  from  neu- 
rasthenia to  psoriasis.  Yet  like  most 
enthusiasts  they  have  been  laughed  at, 
and  sneered  at,  too,  for  fifteen  years  or 
more.  Still  Levi  and  de  Rothschild 
have  mastered  the  technique  of  thyroid 
medication    and   use    it    with   much    ad- 


vantage in  many  conditions,  both  dis- 
tinctly thyroid  in  origin  and  in  which 
no  obvious  thyroid  disturbance  can  be 
found. 

Closely  related  to  thyroid  hypof unc- 
tion is  the  condition  known  as  pluri- 
glandular insufficiency,  an  extrenrely 
common  symptom  complex  which  is 
more  than  occasionally  overlooked.  Re- 
cently Bayard  Holmes,  of  Chicago, 
made  the  statement  that  disorders  of 
the  hormone-bearing  organs  always  af- 
fected more  than  one  gland  since  the 
intimacy  of  the  organs  rendered  it  im- 
possible for  one  gland  to  be  disturbed 
without  an  associated  disturbance  in 
one  or  more  of  the  others  related  to  it. 
There  are  two  principal  lorms  of  pluri- 
glandular insufficiency,  the  organic  and 
the  functional.  The  former  commonly 
asserts  itself  in  certain  developmental 
disorders  and  in  syphilis.  Right  here 
is  a  phase  of  syphilology  which  de- 
serves closer  attention.  In  a  paper 
which  I  prepared  for  a  special  issue  of 
The  Practitioner  (London)  February, 
1915,  on  Pluriglandular  Insufficiency,  a 
number  of  reports  were  collated  show- 
ing the  relation  of  syphilis  to  ductless 
glandular  symdromes.  In  such  cases 
the  information  has  usually  been  elic- 
ited at  the  autopsy  table,  though  sev- 
eral cases  of  obvious  endocrinous  disor- 
der were  traced  to  syphilis  and  treated 
with  comparative  satisfaction.  The 
chief  deduction  that  may  be  made  from 
this  is  that  syphilis  being  a  generalized 
disease,  may  and  does  affect  the  hor- 
mone producing  system  and  its  treat- 
ment may  be  extended  by  adding  to  the 
usual  arsenic  or  mercury  treatment, 
suitable  organotherapeutic  extracts  to 
stimulate  the  various  semi-active  duct- 
less glands  and  thus  cause  a  general 
betterment  not  otherwise  attained. 

In  this  connection  an  abstract  in  the 
Journal  A.  M.  A.  (October  2,  1915.  p. 
1223)  is  instructive.  "A  striking  case 
is  reported  by  Korczynski  in  which  in- 
herited syphilis  seems  to  have  impaired 
the  functioning  of  the  thyroid,  hypophy- 
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sis,  ovaries  and  blood-producing  organs. 
The  child  was  mentally  backward. 
Thyroid  treatment  and  treatment  for 
syphilis  were  given  together,  and  a  pro- 
nounced change  for  the  better  was  soon 
apparent  and  has  continued  to  prog- 
res^.     .     .     ." 

The  functional  forms  of  pluriglandu- 
lar insufficiency  are  not  associated  with 
the  obvious  manifestations  that  the 
more  marked  organic  conditions  usually 
show.  The  reduced  production  of  the 
"chemical  messengers"  is  none  the  less 
present,  for  when  an  individual  is  run- 
down, for  instance,  when  the  elimina- 
tion is  not  as  it  should  be,  when  the 
muscles  are  easily  fatigued,  the  nerves 
easily  excited  and  there  are  present  the 
other  usual  manifestations  of  neuras- 
thenia and  debility,  one  can  hardly  be- 
lieve that  the  glands  of  internal  secre- 
tion alone  are  working  normally.  In 
such  cases  pluriglandular  therapy  is  an 
exceptionally  useful  treatment,  alone  or 
combined  with  other  treatment  which 
the  exigencies  of  the  case  may  indicate. 
It  may  be  well,  incidentally,  to  remark 
that  in  ovarian  disorders  where  luteal 
therapy  is  indicated  and  likely  to  be 
effective,  the  addition  of  some  of  the 
extracts  of  glands  known  to  be  inti- 
mately related  to  the  gonads,  as  the 
thyroid  and  the  pituitary,  will  more 
than  likely  make  the  response  to  treat- 
ment more  decided  and  resultful. 

The  control  of  the  sympathetic  ner- 
vous system  by  the  chromaffin  hormone 
produced  in  the  medullary  portion  of 
the  adrenal  glands,  makes  these  organs 
of  supreme  importance  in  numerous 
conditions.  Cannon,  of  Harvard,  has 
written  a  wonderfully  interesting  book 
on  the  relation  of  pain,  fear,  rage  and 
the  emotions  to  disease  and  in  it  it  is 
clearly  shown  that  the  principal  factor 
connecting  these  manifestations  is  the 
hormone  adrenin.  This  explains  the 
clinical  value  of  preparations  of  this 
character  in  many  disorders  including 
cholera  (with  its  extreme  pain  and  col- 
.  shock   (with  its  associated  acute 


adrenal  insufficiency  first  intelligently 
discussed  by  Sajous,  of  Philadelphia 
about  13  years  ago),  post-febrile  col- 
lapse or  asthenia  (conditions  definitely 
traced  to  hypoadrenia  and  just  as  defi- 
nitely benefited  by  the  obvious  thera- 
peutic procedure — the  administration  of 
adrenalin  or  similar  products),  and 
other  important  disorders. 

Crile  's  valuable  studies  which  have 
given  us  anoci-association  and  the 
power  to  reduce  or  entirely  eliminate 
post-anesthetic  shock  by  removing  the 
stimuli  which  unduly  overwork  the 
kinetic  system,  are  based  in  a  large 
measure  upon  the  wrork  of  the  adrenal 
medulla,  and  while  his  most  profitable 
work  has  been  of  a  prophylactic  na- 
ture— to  prevent  the  unpleasant  results 
at  one  time  not  infrequent  following- 
operations,  the  same  principle  applies 
in  therapeutics,  for  when  the  adrenals 
have  been  depleted  and  the  body  is  suf- 
fering from  the  lack  of  the  normal 
amount  of  adrenin,  with  low  blood 
pressure,  asthenia  aoid  collapse,  the  nat- 
ural thing  to  do  is  to  secure  the  missing 
substance  irom  animals  and  give  it  as 
quickly  and  directly  as  possible,  just  as 
we  have  learned  to  do  the  same  thing 
with  thyroids  from  sheep  or  corpora 
lutea  from  sows.  The  great  principle 
of  organotherapy  enunciated  in  Hal- 
lion's  lawT  ("Extracts  of  an  organ  ex- 
ert on  the  same  organ  an  exciting  in- 
fluence which  lasts  for  a  longer  or 
shorter  time.  When  the  organ  is  insuf- 
ficient, it  is  conceivable  that  this 
influence  augments  its  action  and.  when 
it  is  injured,  that  it  favors  its  restora- 
tion") applies  in  all  forms  of  organo- 
therapy and  if  it  were  only  remem- 
bered more  frequently  we  would  find 
many  opportunities  in  the  consideration 
and  treatment  of  chronic  diseases  to 
render  more  efficient  service  to  human- 
ity. 

Now  you  realize,  of  course,  that  this 
subject  which  was  chosen  on  the  spur 
of  the  moment  as  the  result  of  a  tele- 
graphic request  from  your  secretary  to 
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my  friend  Col.  McCullough  of  the  Sur- 
geon-General's Library  in  Washington, 
has  been  only  considered  in  its  broadest 
general  aspects.  It  is  as  broad  as  the 
influence  of  the  hormones  upon  phys- 
iology, and  the  limits  of  its  practical 
usefulness  have  not  yet  been  reached 
although  we  have  already  learned  many, 
many  things,  one  or  two  of  which  I  will 
refer  to  before  closing. 

For  instance,  recently  it  has  been 
shown  by  Warfel  of  the  Indianapolis 
City  Hospital  that  the  administration 
of  anterior  pituitary  substance  (2l/> 
grains  four  times  a  day  for  some  weeks) 
exerts  a  remarkably  helpful  influence 
upon  bronchial  asthma.  This  is  a  sur- 
prising thing,  for  those  who  have 
studied  the  therapeutics  of  this  sub- 
stance usually  consider  it  as  of  pros- 
pective usefulness  in  pituitary  dystro- 
phies especially  where  there  is  delayed 
mental  development  in  children  with 
mental  obtundity,  obesity  and  other 
evidence  of  partial  infantilism.  Now 
it  is  a  far  cry  from  this  condition  to 
chronic  bronchial  asthma,  yet  Warfel 
reported  seven  cases  successfully  treated 
as  outlined  above  and  in  a  personal 
communication  to  the  writer  (see  an 
item  in  my  department  on  "Rational 
Organotherapy"  which  appears  in 
American  Medicine,  October,  1915,  p. 
783,)  he  mentions  six  additional  cases 
treated  "with  uniformly  good  results." 

Time  prohibits  more.  I  could  tell 
you  of  the  information  we  have  of  the 
connection  between  migraine  and  the 
ductless  glands  and  how  this  has  ena- 
bled us  to  treat  it  more  satisfactorily 
than  those  who  still  insist  that  it  is  an 
autotoxemia  or  others  who  believe  that 
is  due  to  eye-strain  or  some  nasal  disor- 
der. Such  things  are  not  usually  inher- 
ited, nor  are  they  practically  limited  to 
females. 

There  is  much  more,  and  the  more  we 
study  and  apply  these  principles  in  our 
work,  and  especially  that  part  of  it 
which  concerns  the  treatment  of  chronic 
disorders,   the   more   we   appreciate   the 


enthusiasm  of  many  who  are  daily  delv- 
ing  into   these   secrets   and   are    finding 
in    them   so    much    that   is   available    in 
the  everyday  routine  of  medicine. 
Glendale,  Cal. 


CONSCIENCE  AS  AN  EXCUSE. 

The  compulsory  vaccination  of  school 
children  as  a  protection  against  a  small- 
pox epidemic  is  rendered  more  or  less 
impracticable  by  the  ease  with  which 
any  parent  or  guardian  may  assign 
"conscience"  as  an  objection  to  hav- 
ing the  child  undergo  the  ordeal  of 
vaccination.  Nor  is  it  at  all  clear  just 
why  conscience  should  be  allowed  to 
interfere  in  any  manner  with  a  meas- 
ure that  has  so  abundantly  been  proven 
necessary  to  the  public  health.  Inas- 
much as  there  is  no  proof  that  con- 
scientious objections  ever  prevented 
anyone  from  contracting  a  disease  they 
should  not  be  considered  a  valid  excuse 
for  individual  exemption  from  partici- 
pation in  a  scientifically  accepted 
method  of  prevention  of  that  disease. 
Fortunately  the  need  of  vaccination  de- 
creases in  proportion  to  the  increase  of 
public  cleanliness  and  correct  sanita- 
tion, although  no  doubt  there  could  be 
found  many  with  conscientious  objec- 
tions to  the  cost  of  maintaining  the 
public  standard  of  cleanliness,  if  such 
an  exercise  of  conscience  would  excuse 
them  from  their  share  of  the  cost. 
There  have  no  doubt  been  instances 
where  disastrous  results  have  followed 
vaccination,  but  as  compared  to  the 
great  and  beneficial  results  obtained 
they  have  been  insignificant  and  prob- 
ably would  not  occur  now,  when  more 
care  is  used  in  the  preparation  and 
handling  of  the  vaccine.  But  an  objec- 
tion to  vaccination  on  the  score  of  dan- 
ger is  not  conscience  but  cowardice, 
whereby  a  slight  possible  danger  to  one 
is  allowed  to  frustrate  a  great  protec- 
tion to  the  many.  Either  the  whole 
scheme  of  compulsory  vaccination  should 
be  abandoned  or  impartially  enforced. — 
Palo  Alto   (Cal.)   Citizen. 
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EDITORIAL 


THE  SOUTHERN  CALIFORNIA  MED- 
ICAL SOCIETY. 

The  Los  Angeles  meeting  was  well 
attended.  In  fact,  a  larger  hall  could 
have  been  used  to  advantage.  The  pre- 
siding officer  held  the  Society  down  to 
business,  so  that  a  large  amount  of 
work  was  done.  The  Clinical  feature 
has  evidently  come  to  stay.  The 
clinicians  deserve  no  little  credit,  for 
they  have  added  to  the  value  of  the 
Society  and  have  increased  the  prestige 
of  Southern  California  through  their 
work.  The  meetings  of  this  Society 
nave  become  famed  throughout  this  re- 
gion as  congenial  professional  gather- 
ings, and  this  status  should  not  be  dis- 
turbed by  any  short-sighted  egotist. 

The  next  meeting  of  the  Society  is 
to  be  held  at  Pomona,  the  first  Wednes- 


DR.     J.    RAYMOND    HURLEY    PRO- 
MOTED. 

Dr.  J.  R.  Hurley,  or  Raymond  Hurley 
as  San  Bernardino  knew  him  16  or  18 
years  ago,  when  he  was  a  high  school 
student,  the  son  of  Dr.  J.  M.  Hurley, 
has  been  relieved  of  duty  in  the  public 
health  service  at  San  Francisco,  and 
ordered  to  report  at  once  to  the  sur- 
geon-general at  Washington,  for  ser- 
vice in  the  hygienic  laboratory.  With 
his  family  he  leaves  San  Francisco  to- 
morrow, going  direct  to  Washington, 
and  it  will  not  even  be  possible  for  him 
to  go  through  Southern  California  for 
a  brief  visit  with  his  father. 

Dr.  Hurley,  fils,  has  been  in  the  med- 
ical service  with  the  army  for  15  years 


day  and  Thursday  in  May,  1916.     Th,e  ;6i;  jmor^a'n&'.lias,  distinguished  himself 

new  officers  are:     Dr.  John  A.  CdHivir,  ^yireseWeli^aJVs^uay  vntil  he  has  come 

President;  Dr.  W.  W.  Richardson,  First  to   bej#regarded  'as?  i)pe/ qSj  the   experts 

Vice-President;     Dr.     RexwVld   *B*rown,  of*  tV, public  health  ser\^ee»7ajid  after 

Second      Vice-President \l>\      Walter  three   years    devoted   to   thi^Vptfrticular 

Brem,  Secretary  and  Treasurer.        ...  work.  in>  San;  Er$tii<$sG$  comes'tne  order 
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which  means  a  distinct  promotion,  for 
lu>  goes  into  the  hygienic  laboratory 
maintained  by  the  government  with 
every  facility  for  advanced  investiga- 
tion, and  lie  will  devote  his  time  and 
attention  entirely  to  the  study  of  in- 
fectious diseases. 

Xews  of  the  order  was  received  by 
his  father.  Dr.  J.  M.  Hurley,  yesterday, 
and  the  latter 's  only  regret  is  that  it 
takes   his   son    3000    miles    away,   at    a 


time  when  advancing  years  and  phys- 
ical infirmities  make  it  desirable  that, 
if  possible,  his  son  might  be  within  call. 

Dr.  Hurley's  Washington  address  will 
be  in  care  of  the  hygienic  laboratory 
of  the  surgeon-general's  office. 

The  above  from  the  San  Bernardino 
Daily  Sun  of  October  30th  refers  to  a 
young  man  whose  onward  and  upward 
professional  career  the  Practitioner  has 
noticed  with  pleasure. 


EDITORIAL  NOTES 


Oregon 's    Legislature    enacted    a    law  been  in  Los  Angeles  nearly  fifty  years, 

forbidding  the  advertising  of  sex  med-  For   the    last    twenty   years    he    has   de- 

icines  and  the  Supreme  Court   has  just  voted   much     of     his     time     to    psychic 

declared  it  to  be  valid.  studies. 


Dr.  Chas.  Teubner  of  Oxnard  writes: 
' '  The  memorial  to  Dr.  Frederick  T. 
Bicknell  was  a  worthy  recognition  of  a 
worthy  man.  I  had  the  pleasure  of 
knowing  Dr.  Bicknell  and  held  him  in 
the  highest   esteem." 

Health  Commissioner  Goldwater  of 
Xew  York  City  requires  barkeepers, 
delicatessen  employees,  and  food  han- 
dlers in  hotels  and  restaurants  to  have 
physician's  certificate  of  freedom  from 
communicable  disease.     Good. 

Dr.  Bebecca  Lee  Dorsey  and  Dr.  E. 
A.  Bryant  recently  successfully  oper- 
ated on  Dr.  K.  D.  Wise.     Dr.  Wise  has 


In  the  annual  report  of  the  Depart- 
ment of  Health  of  the  city  of  Los  An- 
geles for  the  year  ending  June  30,  1914, 
it  is  shown  that  there  were  born  during 
the  year  8370  living  children,  and  181 
stillborn  children.  Of  the  living  chil- 
dren 72  were  negroes. 

The  Normal  Baby  is  the  title  of  a 
valuable  bulletin  issued  by  Health  Com- 
missioner Powers.  It  should  be  widely 
circulated,  especially  south  of  Main 
street.  It  would  be  wise  to  send  a 
leaflet  containing  such  data  as  this  to 
every  home  where  the  birth  report  an- 
nounced the  advent  of  a  baby. 
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PANOPEPTON  has  attained  its  majority 

It  is  twenty-one  years  since  Panopepton  was  offered  (in  1893)  as  a  food 
for  the  sick  with  a  simple  statement  as  to  what  it  represented  in  ideas,  in 
purpose,  in  chemical  composition  and  actual  substance;  and  with  the  request 
that  it  be  tried  "on  its  merits."  In  clinical  experience  Panopepton  has  been 
found  to  serve  well  its  purpose,  often  even  better  than  was  anticipated,  and 
as  physiological  chemistry  progresses  in  the  "newer  knowledge  of  foods  and 
metabolism,"  it  reveals  the  more  clearly,  confirms  the  more  strongly,  the 
scientific  principles  on  which  this  food  is  based — with  respect  to  compre- 
hensiveness, content  and  "balance"  of  food  constituents,  "state"  of  the  protein. 
of  the  carbohydrate,  etc.  In  fact,  Panopepton  stands  today  well  supported  by 
both  science  and  practice  as  a  resource  of  peculiar  value  in  therapeutic  feeding. 

Fairchild  Bros.  &  Foster 

New  York 
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Stereoscopic  Radiographs  of  the  Chest  a  Specialty^  /Q. 
PRACTITIONER     X-RAY     LABORATORY 

500-501-502  Auditorium  Building 


Entered   at   the    Post   Office   of    Los   Angeles,    Cal.,    as   second-class   matter. 
Fop   first-class   nurses   for   private    nursing    or   for   hospital    positions   write   or   wire    California 
Hospital    Nurses'    Directory,    137   N.    Carondelet   St.,    Los   Angeles.     Tela.:    Home    556806;   Sunset 
Wilshlre  6184. 
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RESTORES 
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Respiratory  Diseases 

can  be  promptly  relieved  of  their  principal  dangers — 
embarrassment  of  the  heart's  action  and  general  systemic 
depression — by  the  administration  of 

Grays  Glycerine  Tonic  Comp. 

"This  admirable  reconstructive,"  as  one  physician 
describes  it,  "not  only  exerts  a  pronounced  influence  on 
the  pulmonary  circulation,  thus  lightening  the  heart's 
burden,  but  in  addition  raises  the  general  vitality  so  sub- 
stantially that  local  processes  are  rapidly  controlled  and 
convalescence  quickly  established." 
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PANOPEPTO 


In  the  use  of  PANOPE^TOkk  tne  sciencfc^wm*tn- 
tion  finds  effective  applicationS^tn^^^i^jol^fe^srck 
— now  supported  and  confirmed  d^^SIT  ^lic  -Hew^r  knowl- 
edge of  foods  and  metabolism."  It  is  a  "whole  food," 
containing  the  actual  food  substance  of  beef  and  wheat, 
a  well-balanced  food,  and  fitted  for  immediate  appropria- 
tion. PANOPEPTON  is  a  sure  resource  as  an  emergency 
food  under  critical  conditions. 

The  success  of  this  food,  its  invigorating  and  sus- 
taining effects,  consistently  manifested  under  clinical 
observation,  is  notably  a  success  of  science  in  an  exceed- 
ingly important  practical  application. 

Fairchild  Bros.  &  Foster 

New  York 
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In  Gastro-Intestinal  Catarrh 

— and  other  affections  of  the  stomach  and  bowels 
characterized  by  muscular  weakness  and  glandular  in- 
sufficiency —  there  is  no  remedy  more  prompt  and 
effective  in  its  action  than 

Gray  s  Glycerine  Tonic  Comp. 

Under  its  systematic  administration  the  appetite  is 
restored,  the  alimentary  processes  greatly  improved,  the 
nutrition  promoted  and  every  vital  function  throughout 
the  body  given  a  new  and  substantial  impetus.  As  the 
digestive  and  assimilative  functions  are  restored  to  their 
normal  efficiency,  a  notable  increase  in  the  restorative 
and  recuperative  powers  of  the  body  naturally  follow. 
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nutri- 
tion finds  effective  application^j^liell^b^^flf  the  sick 
-now  supported  and  confirmed /Try  a1 11 ' '  Tnenewer  knowl- 
edge of  foods  and  metabolism."  It  is  a  "whole  food," 
containing  the  actual  food  substance  of  beef  and  wheat, 
a  well-balanced  food,  and  fitted  for  immediate  appropria- 
tion. PANOPEPTON  is  a  sure  resource  as  an  emergency- 
food  under  critical  conditions. 

The  success  of  this  food,  its  invigorating  and  sus- 
taining effects,  consistently  manifested  under  clinical 
observation,  is  notably  a  success  of  science  in  an  exceed- 
ingly important  practical  application. 
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In  Functional  Nervous  Diseases 

derangement  of  the  bodily  nutrition  is  so  prominent  a  factor 
that  the  first  consideration  in  the  logical  treatment  of  these 
affections  is  a  restoration  of  the  nutritional  balance.  To 
accomplish  this 

Gray  s  Glycerine  Tonic  Comp. 

is  widely  recognized  as  a  remedy  of  remarkable  efficiency. 
Under  [its  systematic  use  the  appetite  is  increased,  the 
digestion  is  improved  and  the  nutrition  shows  a  marked 
and  substantial  gain.  Coincident  with  this  nutritional  gain 
there  is  a  corresponding  increase  in  nerve  force  with  a  very 
pronounced  and  gratifying  correction  of  insomnia,  indiges- 
tion, headaches,  vague  pains,  nervousness  and  other  symp- 
toms of  nervous  origin. 
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A  highly  appreciated  factor  in  the  use  ofj 


PANOP 


is  the  facility  with  which  this  food  for  the 
appropriated. 

PANOPEPTON  is  everywhere  known  to  physicians,  yvyi'y Where  obtainable; 
is  acceptable  to  the  patient  just  as  it  is;*  appropriated  without  "let  or 
hindrance"  on  the  part  of  the  organism,  and  without  expense  of  energy  or 
effort.  The  food  substance  of  Panopepton,  the  actual  food  substance  of  entire 
beef  and  whole  wheat,  has  already  undergone  those  "silent  transmutations" 
of  physiological  conversion  which  fit  it  for  immediate  utilization  in  the  body. 
There  are  many  physicians  with  practical  clinical  knowledge  of  Panopepton 
who  say  freely  that  this  food,  through  the  facility  and  efficiency  of  its  service 
in  stimulating  and  maintaining  nutrition,  contributes  also  to  the  facility  and 
success  of  the  treatment. 


Fairchild  Bros.  &  Foster 


New  York 


♦May  be  iced  if  desired,  or  mixed  with  whey,  the  only 
food   well    indicated  for   admixture  with    Panopepton. 
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Torpid  Liver 


— usually  a  factor  of  great  importance  in  most  digestive 
disorders — many  times  needs  simply  mild  but  effective 
stimulation  to  resume  its  normal:  activity. 

Grays  Glycerine  Tonic  Comp. 

is  especially  adapted  to  affecting  proper  hepatic  stimula- 
tion, and  can  be  relied  upon  to  correct  "biliousness"  and 
similar  affections.  Best  of  all,  its  influence  is  physiolog- 
ical, and  its  benefits  are  accomplished  solely  through 
promoting  and  reinforcing  natural  functions. 
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A  highly  appreciated  factor  in  the  use  of 


PANOPEPTON 


is  the  facility  with  which  this  food  for  the  sio&is  obtained* ^rdminister^d  d&rfd 
appropriated.  #  >bwr^  r*Wll  Af\£\-T^> 

PANOPEPTON  is  everywhere  known  to  physiciah^aayg^Vrrpr&^flgfenable ; 
is  acceptable  to  the  patient  just  as  it  is;*  appropiialtid  W  Knout  "let  or 
hindrance"  on  the  part  of  the  organism,  and  without  expense  of  energy  or 
effort.  The  food  substance  of  "Panopepton,  the  actual  food  substance  of  entire 
beef  and  whole  wheat,  has  already  undergone  those  "silent  transmutations" 
of  physiological  conversion  which  fit  it  for  immediate  utilization  in  the  body. 
There  are  many  physicians  with  practical  clinical  knowledge  of  Panopepton 
who  say  freely  that  this  food,  through  the  facility  and  efficiency  of  its  service 
in  stimulating  and  maintaining  nutrition,  contributes  also  to  the  facility  and 
success  of  the  treatment. 


Fairchild  Bros.  &  Foster 


New  York 


*May  be  iced  if  desired,  or  mixed  with  whey,  the  only 
food   well   indicated  for   admixture  with    Panopepton. 
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The  Cardiac  Patient 

needs  constant  attention  to  his  digestion  and  nutrition. 
A  little  depression  of  the  general  vitality  and  the  com- 
pensation of  the  heart  may  be  lost  forever.  At  the  first 
sign,  therefore,  of  nutritional  decline 

Gray  s  Glycerine  Tonic  Comp. 

should  be  administered.  This  dependable  tonic  con- 
tributes directly  to  an  increase  of  cardiac  power,  and  at 
the  same  time  through  improving  the  digestion  and  pro- 
moting the  efficiency  of  vital  functions  generally,  promptly 
reduces  the  stress  under  which  a  flagging  heart  has  been 
forced  to  labor. 
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135  Christopher  Street,  New  York  City 
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By  Original  Design 

PANOPEPTON 


Contains  all  the  soluble  and  digestible  substance^tb^f  Anjd.  wlaegl^TOdjCBtt^and 
carbohydrate,  the  entire  complex  of  organic  and  inorg^^~cqa|tftLeVK^jyrt^W^cIude 
the  catalytic  agents,  all  absolutely  essential.  The  conversuTll  ul  Ww  'UdSicfoods,  beef 
and  wheat,  by  means  of  actual  gastric  and  pancreatic  juices,  is  designedly  carried 
to  the  point  where  the  protein  and  carbohydrate  substances  are  rendered  perfectly 
soluble  and  diffusible,  and  the  greater  part  of  the  proteins  in  the  form  of  actual  cell- 
building  material,   amino-acids. 

The  nourishing  and  sustaining  properties  of  PANOPEPTON,  so  long  manifested  in 
the  feeding  of  the  sick;  its  really  dynamic  restorative  value  in  times  of  stress,  so 
often  the  subject  of  clinical  observation,  now  find  explanation  and  confirmation  in 
the  advances  of  modern  physiological  chemistry.  All  that  there  is  in  beef  and  wheat 
has  always  been  in  PANOPEPTON,  and  in  a  form  which  spares  and  economizes 
energy — a  food  for  the  sick. 

Fairchild  Bros.  &  Foster 

New  York 
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Treating  Children's  Diseases 

—especially  during  recovery  from  the  exanthemata,  also 
whooping  cough,  mumps,  etc., 

Grays  Glycerine  Tonic  Comp. 

is  an  exceedingly  useful  remedy.  It  stimulates  the 
appetite,  promotes  food  assimilation,  and  by  overcoming 
constitutional  depression,  increases  vital  resistance.  Its 
palatability  and  clean  bitter  taste  make  it  unusually  ac- 
ceptable to  children.  The  effects  that  follow  are  prompt 
and  positive,  convalesence  is  shortened  and  the  dangers 
of  unpleasant  sequalae  are  reduced  to  a  minimum. 


The  dose  should  range  from  one-half  to 
one   teaspoonful  in  water  before  meals 

THE  PURDUE  FREDERICK  CO. 

135  Christopher  Street,   New  York  City 
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THE  FAIRCHILD  CULTURE 

of  the  BACILLUS  BULGARICUS 


r^% 


and  the  ^\ 

the  phy- 


appeals  to  the  preference  of  the  physician  on  the>jrouijflP'Of  its  ex£ 

lence  and  the  no  less  important  consideration  of  Jrasmmatrf^  ftftd 

means  taken  in  order  that  the  culture  may  go  int£ "tiisnands  of  the  phy 

sician  and  his  patient  in  a  reliable  condition. 

The  young  and  vigorous^ culture'goes  direct  from  the  laboratory  with  no 

other  delay  than  the  time  required  for  chilling  itl\  The  culture  package 

is  conspicuously  marked,  outside  and  inside,  as  to\ihe  need  anjjj^til-«jk, 

of  proper  care,  also  dates  of  production  and  expirawin.  Q 

The  Fairchild  Culture  is  standardized  by  chemical^Jj  k 

cultural  methods,  by  which  means  uniformity  of  produc 

iance  of  growth  and  capacity  to  proliferate  are  assured. 

The  Fairchild  Culture  therefore  presents  the  optimum  of  desirable 

characteristics  in  all  respects. 

FAIRCHILD  BROS.  &  FOSTER 
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CONSTITUENTS 

GLYCERINE 
SHERRY  WINE 
GENTIAN 
TARAXACUM 
PHOSPHORIC  ACID 
CARMINATIVES 


FORMULA  DR. JOHN  P.GRAY. 
DOSAGE -Adults:  two  to 

FOUR    TEASPOONFULS 
IN  A  LITTLE  WATER  BEFORE 
MEALS  THREE   OR  FOUR 

times  daily. 

Children -one-half  to 
one  teaspoonful  in 
WATER  before  meals. 


INDICATIONS 

AUTO- INTOXICATION 

ATONIC  INDIGESTION 

ANEMIA 

CATARRHAL  CONDITIOf" 

MALNUTRITION 

NERVOUS  AILMENTS 

GENERAL  DEBILITY 


"Gray's" is  the  ideal  hot  weather  tonic 

FOR   THE   SUFFERER    FROM    CHRONIC    ORGANIC 
DISEASE,  MALNUTRITION,  OR   DEBILITATED 
CONDITIONS  GENERALLY. 


THE  PURDUE  FREDERICK  CO. 
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THE  FAIRCHILD  CULTURE  - 
[of  the  BACILLUS  ML 

appeals  to  the  preference  of  the  physician  on  the  grourr«Q2£-4ts-W 
lence  and  the  no  less  important  consideration  of  the  initiative  aJlli 
means  taken  in  order  that  the  culture  may  go  into  the  hands  of  the  phy- 
sician and  his  patient  in  a  reliable  condition. 

The  young  and  vigorous  culture  goes  direct  from  the  laboratory  with  no 
other  delay  than  the  time  required  for  chilling  it.  The  culture  package 
is  conspicuously  marked,  outside  and  inside,  as  to  the  need  and  detail  of 
of  proper  care,  also  dates  of  production  and  expiration. 
The  Fairchild  Culture  is  standardized  by  chemical,  microscopical  and 
cultural  methods,  by  which  means  uniformity  of  product,  purity,  luxur- 
iance of  growth  and  capacity  to  proliferate  are  assured. 
The  Fairchild  Culture  therefore  presents  the  optimum  of  desirable 
characteristics  in  all  respects. 

FAIRCHILD  BROS.  &  FOSTER 
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When  the Thermom eter  CI  i m bs 

AND  YOUR  PATIENTS  COMPLAIN  OF  LOSS  OF  APPETITE  ,    / 
IMPAIRED  DIGESTION/TENDENCY  TO  DIARRHEA, 
NERVOUS  EXHAUSTION-IN  FACT,REAL"SUMMER  FAG*; 


THEN 


IS  THE  TIME  TO  USE 


(gntg&@lgn?riitr  gTnnir(Comp. 

TWO  TO    FOUR   TEASPOONFULS    IN    ICED  WATER 
BEFORE  MEALS  WILL  AID  EVERY  BODILY  FUNCTION 
AND  ENABLE  THE  AGED  AND  DEBILITATED  TO 
WITHSTAND  THE   ENERVATING    EFFECTS   OF  TH  E 
HOTTEST    WEATHER. 

THE  PURDUE  FREDERICK  CO., 

135  CHRISTOPHER  ST.,,  NEWYORKCITY. 
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IDEAL 

HOT 

WEATHER 

TONIC. 
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after  illness 


'     LIWA8T 

PANOPEPTON 


containing  in  an  instantly  avaraglttj^ 
entire  nutritive  substance  of  beer  and  wKeat, 
meets  every  scientific  and  practical  require- 
ment as  a  food  for  the  sick,  convalescent, 
invalid,  etc. 

Fairchild  Bros.  &  Foster 

New  York 
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When  the  Thermometer  Climbs 

AND  YOUR  PATIENTS  COMPLAIN  OF  LOSS  OF  APPETITE  , 
IMPAIRED  DIGEST10N,TENDENCY  TO  DIARRHEA, 
NERVOUS  EXHAUSTION-JN  FACT,REAL"SUMMER  FAG'; 


THEN 


IS  THE  TIME  TO  USE 


@ra#i@lperta fumrCump. 

TWO  TO    FOUR  TEASPOONFULS   IN    ICED  WATER 
BEFORE  MEALS  WILL  AID  EVERY  BODILY  FUNCTION 
AND  ENABLE  THE  AGED  AND  DEBILITATED  TO 
WITHSTAND  THE  ENERVATING   EFFECTS  OF  THE 
HOTTEST   WEATHER. 

THE  PURDUE  FREDERICK  CO., 

135  CHRISTOPHERST.^  NEW  YORK  CITY. 
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after  illness 


The  Fairchild  Culture  and  Tablet 

of  the  true  bacillus  Bulgaricus,  type  A,  prove  especially  satis- 
factory in  every  clinical  application  of  the  bacillus  Bulgari- 
cus— in  the  various  manifestations  of  intestinal  autointoxi- 
cation, chronic  or  acute,  adult  or  infant,  and  as  topically 
applied  in  putrif active  states  of  body  cavities,  etc.,  to  oppose 
sepsis  and  pyogenic  bacteria. 

The  Fairchild  Culture  typifies  excellence  in  both  ideal  and 
accomplishment;  standardized  with  thorough  scientific  and 
practical  knowledge  of  the  bacteriology  of  the  subject ;  dis- 
tributed with  every  possible  precaution  to  preserve  effectivity. 
There  is  interesting  "literature";  correspondence  invited. 

Fairchild  Bros.  &  Foster 

New  York 
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"A  Dependable  Ally" 

All  too  frequently  when  the  natural  defences  of  the  body  call  for  support  and 
reinforcement,  the  reserve  forces  are  found  to  be  weak  and  inadequate.  The 
aid  of  a  good  tonic  becomes  urgent,  therefore,  if  the  body  is  to  win  in  the 
conflict  with  disease. 

As  a  dependable  ally  to  the  physiologic  forces  of  the  body 

ray's  Glycerine  Tonic  Comp. 


Samples 
On  Request 

The  Purdue  Frederick  Co. 

135  Christopher  Street 
New  York  City 


has  proven  its  value  beyond  all  question    during   the    twenty-five 
years  it  has  been  at  the  command  of  the  medical  profession. 

It  is  simple  yet  appealing  in  its  composition;  the  ingredients  of 
"Gray's"  are  selected  and  combined  with  a  care  to  quality  and 
uniformity  that  assures  therapeutic  effects  impossible  to  obtain 
with  nondescript  substitutes. 

The  success  of  "Gray's"  is  a  success  built  upon  efficiency  and 
reliability— the  attainment  of  results ;  in  no  other  way  could  it 
have  won  the  regard  and  confidence  of  the  thousands  of  physicians 
to  whom  it  is  "the  first  thought"  whenever  a  tonic  is  needed. 
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The  Fairchild  Culture  and  Tablet 

of  the  true  bacillus  Bulgaricus,  type  A,  prove  especially  satis- 
factory in  every  clinical  application  of  the  bacillus  Bulgari- 
cus— in  the  various  manifestations  of  intestinal  autointoxi- 
cation, chronic  or  acute,  adult  or  infant,  and  as  topically 
applied  in  putrif active  states  of  body  cavities,  etc.,  to  oppose 
sepsis  and  pyogenic  bacteria. 

The  Fairchild  Culture  typifies  excellence  in  both  ideal  and 
accomplishment;  standardized  with  thorough  scientific  and 
practical  knowledge  of  the  bacteriology  of  the  subject;  dis- 
tributed with  every  possible  precaution  to  preserve  effectivity. 
There  is  interesting  "literature" ;  correspondence  invited. 

Fairchild  Bros.  &  Foster 

New  York 
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"A  Dependable  Ally" 

All  too  frequently  when  the  natural  defences  of  the  body  call  for  support  and 
reinforcement,  the  reserve  forces  are  found  to  be  weak  and  inadequate.  The 
aid  of  a  good  tonic  becomes  urgent,  therefore,  if  the  body  is  to  win  in  the 
conflict  with  disease. 

As  a  dependable  ally  to  the  physiologic  forces  of  the  body 

ray's  Glycerine  Tonic  Comp. 

has  proven  its  value  beyond  all  question   during  the   twenty-five 
years  it  has  been  at  the  command  of  the  medical  profession. 

It  is  simple  yet  appealing  in  its  composition;  the  ingredients  of 
"Gray's"  are  selected  and  combined  with  a  care  to  quality  and 
uniformity  that  assures  therapeutic  effects  impossible  to  obtain 
with  nondescript  substitutes. 

The  success  of  "Gray's"  is  a  success  built  upon  efficiency  and 
reliability — the  attainment  of  results ;  in  no  other  way  could  it 
have  won  the  regard  and  confidence  of  the  thousands  of  physicians 
to  whom  it  is  "the  first  thought"  whenever  a  tonic  is  needed. 


On  Request 


The  Purdue  Frederick  Co. 

135  Christopher  Street 
New  York  City 
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after  illness 


P  A ISFOPFPTON  *s  a  *ooc^  prepared  by  experts  in  the  Chemistry  of 
A  rllll/l  LiL  11/11  f00 jSj  an(j  jn  ^e  appiie(]  chemistry  of  the  enzymes. 

It  is  not  a  beef  food,  nor  farinaceous,  nor  cereal,  nor  malt,  nor  one  more  or  less  like 
any  of  the  ordinary  popular  foods. 

It  is  clinical  experience  in  feeding  the  sick  which  suggested  the  need,  the  idea,  of 
this  food;  and  it  was  the  special  scientific  and  technical  knowledge  acquired  in  years  of 
presistent  progressive  work  with  the  enzymes  which  enabled  Fairchild  to  finally  realize 
in  Panopepton  this  idea  of  a  standardized,  comprehensive  food  in  a  form  capable  of  in- 
stant utilization  for  nutrition,  and  of  the  best  considered  "balance"  of  constituents — 
protein,  carbohyhrate,  inorganic. 

Panopepton  is  offered  especially  for  the  feeding  of  the  sick  under  conditions  where 
ordinary  foods  are  intolerable  or  unfit,  a  food  that  meets  and  challenges  every  considera- 
tion for  this  purpose.     A  valued  resource  also  in  convalescence,  invalidism,  etc. 

"Literature"  with  full  particulars  upon  request. 

Fairchild  Bros.  &  Foster 

New  York 
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"A  Dependable  Ally" 

All  too  frequently  when  the  natural  defences  of  the  body  call  for  support  and 
reinforcement,  the  reserve  forces  are  found  to  be  weak  and  inadequate.  The 
aid  of  a  good  tonic  becomes  urgent,  therefore,  if  the  body  is  to  win  in  the 
conflict  with  disease. 

As  a  dependable  ally  to  the  physiologic  forces  of  the  body 

ray's  Glycerine  Tonic  Comp. 

has  proven  its  value  beyond  all  question   during  the   twenty-five 
years  it  has  been  at  the  command  of  the  medical  profession. 

It  is  simple  yet  appealing  in  its  composition;  the  ingredients  of 
"Gray's"  are  selected  and  combined  with  a  care  to  quality,  and 
uniformity  that  assures  therapeutic  effects  impossible  to  obtain 
with  nondescript  substitutes. 


Samples 
On  Request 

The  Purdue  Frederick  Co. 

135  Christopher  Street 
New  York  City 


The  success  of  "Gray's"  is  a  success  built  upon  efficiency  and 
reliability— the  attainment  of  results ;  in  no  other  way  could  it 
have  won  the  regard  and  confidence  of  the  thousands  of  physicians 
to  whom  it  is  "the  first  thought"  whenever  a  tonic  is  needed. 


ADVERTISED  EXCLUSIVELY  TO  THE  MEDICAL 
PROFESSION.  FREE  SAMPLES  AND  LITERA- 
TURE  FURNISHED  ON   APPLICATION 


College  of  Physicians  and  Surgeons 

Medical  Department 
UNIVERSITY  OF  SOUTHERN  CALIFORNIA 

516  East  Washington  Street,  Los  Angeles,  California 


This  college  offers  a  four  years  graded  course  of  nine  months 
each,  covering  all  departments  of  Medicine  and  Surgery  also  a  com- 
bined course  with  the  University  of  Southern  California  of  six 
years,  leading  to  the  A.B.  and  M.D.  degrees. 

Beginning  with  the  Session  of  1914-15,  this  school  will  require 
for  matriculation,  an  accredited  high  school  course,  plus  one  year 
of  Chemistry,  Biology,  Physics  and  a  modern  language  of  recognized 
college  grade,  in  accordance  with  the  requirements  of  the  Educational 
Council  of  the  A.  M.  A.  and  of  the  Association  of  American  Medical 
Colleges,  of  which  this  college  is  a  member.  Session  opens  Sept.  9. 
Write  or  apply  for  catalogue  or  information. 

DR.  CH.  W.  BRYSON,  Dean, 

401-3  Delta  Building. 
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